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ON OXYGEN AS A THERAPEUTIC 
AGENT. 
By S. B. BIRCH, M.D. 


THE gradually increasing interest, which I now find existent in 
the profession, with regard to oxygen as a therapeutic agent, 
induces me to believe that a communication on this subject 
may not prove unacceptable at this our annual meeting, par- 
ticularly if the paper offered be rendered as practically useful 
as possible. 

Somewhat discouraged by much opposition, passive and 
active, I have thus far permitted myself to remain compara- 
tively isolated. No doubt this has been a grave fault; yet 
even now I come forward with considerable diffidence, and can 
only hope that due allowance will be made for imperfections, 
and any savour of egotism, to a certain extent unavoidable in 
& position almost unsupported. Long silence, since I first 
introduced the subject in the pages of the Lancet, may have 
conveyed the impression that untenable ground was about to 
be quietly evacuated. It is desirable, therefore, to enter a 
caveat against any such possible assumption, and to give an 
assurance that (far from entertaining such an intention) the 
further my clinical experience of oxygen advances, the greater 
does its value as a remedy in intractable disease appear, and 
the more does the conviction obtain, that ultimately it must be 
acknowledged as one of our most approved resources, failing 
ordinary treatment. Had I, however, been premature, where 
would have been my collection of facts? where my practical 
knowledge of the subject ? where the basis upon which I could 
venture to form an opinion adverse to general authority? 

A few of my professional brethren in different localities have 
latterly been induced to promise a fair trial in suitable and 
carefully selected cases in private practice; but to arrive thus 
at fair results, will b® a work of time in the hands of gentle- 
men in extensive general practice, who can hardly, amidst 
their laborious daily duties, afford the necessary amount of time 
which a proper trial, entailing close watching and daily ob- 
servation, necessitates. Indeed, I almost feel certain that 
extended, patient, and impartial trials in several large hos- 
pitals, will be needed, in order to satisfy the professional mind 
of the true place which this gas ought to occupy in our 
materia medica, and of the necessity of precise rules in exhi- 
biting it. 

It may seem presumptuous to imagine that I may succeed 
where Drs. Beddoes, Hill, and Thornton (although eminently 
successful in their own practice), left no permanent impression ; 
where hospital experimenters are reported to have always 
failed; where authorities in general are decidedly adverse, 
But duty and esprit de corps must urge each of us to promote 
truth to the utmost of our ability, and to endeavour to ex- 
tend beyond our own limited sphere of practice any assumed 
improvement in therapeutics. Previously to adducing facts 
within my own cognizance, it will be right to shew that, even 
ignoring clinical evidence altogether, chemical and physiological 
experiments are sufficiently conflicting to warrant the medical 
practitioner in regarding the question of the therapeutic value 
of oxygen (beyond atmospheric proportions) as adhuc sub 
judice. <A very brief outline of the main results hitherto 
obtained from experimental research may not be mal @ propos. 

| In 1807-8, Messrs, Allen and Pepys apparently established the 


following: 1. That, however much oxygen was inspired in a 
given time, the carbonic acid evolved, and the oxygen actually 
entering into chemical combination with the cénstituents of 
the blood, underwent so very small an increase, as practically to 
nullify the idea that even the pure gas could prove useful as 
a medicinal agent. 2. That the disappearance of an extra 
amount of oxygen was simply consequent upon its temporarily 
taking the place of nitrogen as the residuum in the lungs. 
Fortified by general opinion, and by such amusing jokes as ) 

that of Sir Humphry Davy and his thermometer-cure, men of 
science almost rested on their oars (it would seem) until MM. 
Regnault and Reisetissued their beautiful series of experiments, 
with the view to prove that quantity and quality of food, 
exercise, etc., in a great measure regulate the amount and 


relative proportions of oxygeu absorbed, and carbon given out | 


by the system. 
In the British and Foreign Medico-Chirurgical Review for 
1856, Dr. Harley, reviewing the writings of Magnus, Liebig 


ments, concludes, that time and temperature are agents which 


| 


and Lehmann on respiration, and adducing his own sehih / 


modify the absorption of oxygen, and the chemical changes 
resulting therefrom. 

Dr. Edward Smith has lately carried this matter somewhat 
further, and in his laborious and admirably conducted investi- 
gations, has shewn that no experiments can be relied on which 
do not extend over considerable periods, and which do not 
include all the variations of diet, exercise, rest, temperature, 
sunlight and darkness, to which the animal economy may be 
subjected during the twenty-four hours. 

The late Dr. Snow found that the presence of carbonic acid 
in atmospheric air acted more deleteriously in proportion as the 
normal quantity of oxygen had been reduced, and that oxygen 
being added to atmospheric air surcharged with carbonic acid, 
renders it respirable for a while, and capable of supporting life. 
A little practice will enable most of us with little inconvenience 
to hold the breath for several minutes after taking an inspira- 
tion of pure oxygen,—a tolerable proof that oxygen may be ab- 
sorbed, while the exhalation of carbonic acid (except by the 
skin) is suspended. 

Dr. Gairdner's experiments on rabbits go to prove that the 
inhalation of pure oxygen increases the fibrine, and diminishes 
the corpuscles and albumen of the blood. 

Dr. B. W. Richardson, following out this idea, in his ad- 
mirable work on the Cause of the Coagulation of the Blood, 
details some experiments proving that a condition of hy- 
perinosis, with tough fibrinous concretions in the blood, is 
induced by prolonged inhalation of pure oxygen. 

Mr. Savory, On Animal Heat, states that he has found the 
temperature‘to be lowered, not increased, by an extra amount of | 


oxygen. My own experience, however, tends to the conclusion \ 


that in healthy well-fed animals the animal heat is usually first 
increased, then lowered ; while clinical observation has afforded 
satisfactory evidence that oxygen, when employed in disease, 
will raise or lower the temperature under different circumstances, 

Lastly, I would draw special attention to the bighly in- 
teresting experiments of Mr. Erichsen, detailed in nis mono- 
graph on Asphyzia. He says: “In a considerable number of 
experiments that I have performed on this subject, I have 
never succeeded in reexciting the contractions of the ventricles 
by means of the inflation of the lungs with common air, pro- 
vided they had fairly ceased to act before artificial respiration 
was set up.” He was then led to try oxygen, and in several ex- 
periments was successful in restoring the action of the 
ventricles after the entire cessation of the heart’s action. 

It would be tedious, and needlessly taking up valuable time, to 
give more than an epitome of such facts. To comment upon 
them, in extenso, would at present be equally injudicious. I 
simply wish to intimate that physiology certainly does not 
negative oxygen in a therapeutic point of view. With a few 
remarks, as brief as possible, I will pass on to the purely 
practical portion of this paper. 

When we reflect on the acknowledged difficulties and trouble, 
and probably many fallacies, attendant upon tedious and 
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lengthened experiments; when these are associated with at 
least uncertainty regarding facts based on chemical researches ; 
when our still imperfect knowledge of animal chemistry in con- 
nection with the vital dynamics and the generation of nervous 
force is taken into due account; when the fact stands forth that 
we can, if we please, by means of pure oxygen,.induce a state 
of hyperarterialisation and hyperinosis; when, further, Mr. 
Erichsen’s experiments are brought into the field of mental 
vision ; it must be acknowledged, that the dicta of even the 
most accomplished chemico. physiologists as to the uselessness 
of oxygen in medical practice, ought to be received with 
extreme caution. Then, add to this the recent views put forth 
by Professor Schénbein, which a few weeks ago were made the 
subject of an interesting lecture by Dr. Faraday, at the Royal 


_ Institution, and the therapeutic question becomes of still 
deeper import. It may now be fairly inferred that oxygen can 


exist in not fewer than three allotropic conditions—ozonic, 


- antozonic, and neutral; the two former even possessing the 


power of assuming opposite polarities with regard to each other. 
This interesting discovery is highly suggestive, and opens out 
a new field for observation and investigation, which, it is 
earnestly to be hoped, may assist to elucidate this at present 
obscure inquiry as to the cause of the frequently unquestionable 
potency of oxygen, when employed in suitable cases in very 
small quantity beyond atmospheric proportion. 

Without risking shipwreck upon an obvious yet somewhat 
vague hypothesis, nearly allied to that so energetically prof- 
ferred by that acute old physician, Dr. Stevens, but partially 
illuminated by the discovery of Schénbein, I will here simply 
trust that sufficient obscurity and doubt exist in the scientific 
world, on this interesting subject, to afford ample apology for 
my differing from authority, while on the present occasion I 
deviate but very slightly from the practical experience of the 
clinical observer. 

Whatever be the true modus operandi of small doses of 
oxygen (irrespective of the purest atmospheric air), when judi- 
ciously exhibited, in many intractable forms of disease, abun- 
dant evidence can be brought forward to prove beyond moral 
doubt that, in certain lowered conditions of the vital forces, 
this gas can not unfrequently exercise an alterative and tonic 
influence upon the entire animal economy, which no other me- 
dicinal agent at present known can exert. And further, 
waiving the therapeutic question, instances will from time to 
time present themselves, during extended employment of 
oxygen in practice, where certain unexpected, curious, and 
sometimes unpleasant and serious effects, will so immediately 
and decidedly manifest themselves as to render it impossible 
for even the most incredulous observer to impute, post hoc 
_- propter hoc, expectancy, etc., without ignoring truth alto- 
gether. 

One mode of casual and limited investigation, for the pur- 
pose of testing its action on the system, has often struck me 
as a fruitfulsource of error; viz.,impulsive trials made by my pro- 
fessional brethren upon themselves and upon their friends, in a 
state of health, or at least where there is absence of any actual 
disease requiring its use, or of that susceptible condition occa- 
sionally met with, through disease or natural temperament, in 
which a nidus, as it were, is presented for the exhibition of 


abnormal sensitiveness to the action of the gas. Now, oxygen 


seldom evidences its special influence to any marked extent in 
persons enjoying perfect health, although rare exceptions are 
met with; and perhaps it may not be amiss here to add en 
passant, that this fact ought not to be lost sighi of, when con- 
sidering the therapeutic relations of oxygen in derangements 
of the animal frame. Be it understood, also, that my advocacy 
of oxygen is exclusively confined to disease otherwise incurable, 
imminently dangerous, or very intractable. 

In employing oxygen in different diseased conditions, it 
appears necessary to regard its action from two aspects:—l. 
The alterative and tonic influence which it can exert on the 
nervous system (apparently irrespective of immediate chemical 
action per se, in the ordinary acceptation of the term), when 
exhibited in very small doses, and for a very limited period 
daily. 2. The augmented activity of the normal chemical changes 
in the animal organism directly induced by bringing a largely 
increased proportion of the gas in contact with the pulmonary 
cells; the duration and frequency of the inhalation being, 
in this case, an important consideration. 

So far as relates to the first suggestion, I have, as before 
stated, had ample opportunities of observing that oxygen caa 
in many susceptible temperaments, and in certain diseased 
conditions, exercise a peculiarly powerful influence, rarely met 
with in persons enjoying perfect health ; and, by taking advan- 
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tage of this peculiarity, many cases will quickly undergo a 
change for the better, where the most enlightened and judi- 
cious treatment had previously failed to produce any beneficial 
effect. In such instances, the gas ought to be used with great 
caution; for I have known serious and unpleasant (not to say 
alarming) symptoms arise from what would usually be re- 
garded as a ridiculously small percentage added to atmo- 
spheric air. Most of these examples have occurred in sensitive 
nervous systems—in individuals possessing a very susceptible 
nervous organisation; or otherwise in those affected with 
lesions of the brain or spine, from disease or injuries. Fan- 
ciful imagination, hysteria, et hoc genus omne, may very na- 
turally create misgivings in the minds of those who have not 
personally witnessed such phenomena. Willingly do we grant 
a liberal discount to the incredulous, while we add that several 
of the best exemplifications have presented themselves in men 
of powerful frames, ignorant of the increase or diminution of 
the doses, that they were being subjected to, and not only de- 
void of all apprehension of the treatment, but in the highest 
degree surprised that “a little more pure air” could exert such 
a perceptible action on the system. The principal symptoms 
of a disagreeable character, here referred to as occasionally 
resulting from extremely small doses, are, a sense of constric- 
tion of forehead and temples; a feeling of weight over the 
centre of the parietal bones, and in the occiput; a rush of 
blood to the head; fulness, pain, or oppressive sensation, in the 
nape of the neck and base of the brain ; sudden faintness ; pal. 
pitation of the heart; spasmodic contraction of affected parts, e.g., 
violent reflex movements in extremities affected with paralysis 
of voluntary motion. Moreover, I have seen, on two or three 
occasions, a state of unnatural excitement of the entire nervous 
and vascular systems, which has continued for several suc- 
cessive days after one moderate dose. The chief symptoms of 
a disturbing character observed from pushing very large doses 
of the gas, are, in thin anemic persons, sudden or gradual dis- 
appearance of pulse, pallor of countenance, coldness, and par- 
tial collapse; in the plethoric and sanguineous, the reverse— 


viz., too excited circulation ; full bounding pulse; intense heat . 


of head, face, and skin; severe, oppressive headache. I have 
also known the frequent and long continued exhibition of it, 
when not duly superintended, cause much emaciation. 

For individuals, however, to be obnoxious to the extremes 
of the foregoing symptoms, is only occasional. 

On the other hand, certain beneficial effects of oxygen may 
be mentioned as not unfrequently immediate and well marked, 
where due judgment has been exercised in selecting cases, 
and in directing the doses and duration of the inhalation. 
Such are, coinplete relief from excessive oppression of the 
brain ; sight improved in defective vision consequent on venous 
congestion; genial warmth, even to the ends of the toes and 
fingers, succeeding to extreme chilliness and collapsed condi- 
tion; sudden departure of great nervous depression ; perma- 
nent relief afforded to the uterus, ovaries, and spine, by sudden 
induction of long suppressed catamenia, particularly at the 
change of life; unexpected diarrheea, of highly offensive cha- 
racter, with dark inspissated bile, in lopg continued torpor of 
the liver and portal system ; cutaneous transpiration suddenly 
and freely produced. To guard against any possible misappre- 
hension from dwelling upon these special and important 
points, it must be distinctly understood that, in very many 
cases, the beneficial alteration effected by oxygen takes place 
with no characteristic signs of action perceptible to the patient, 
or even to the practitioner, except general improvement in the 
constitution, such as may be observed in many debilitated 
frames undergoing a mild course of chalybeates. Speaking 
generally, there will be found, in suitable subjects for the 
treatment, improved appetite and powers of digestion and assi- 
milation, a feeling of being much more “ up to the mark”, less 
lassitude, more ability to bear physical exertion, and (that to 
which ladies are preeminently partial, and some of the ruder 
sex not less so) a clearer, fairer, and softer skin. 

The semeiological and pathological indications for the em- 
ployment of oxygen, with a view to cure or palliation, must 
next receive some general consideration; and afterwards will 
follow certain points contraindicating its use. 

The deviations from health in which it will be found most 
beneficial are those where there has been no very considerable 
reduction of what may be called intrinsic vital power. Depres- 
sion or oppression may be extreme; the nervous and vascular 
systems may be incapable of receiving more than temporary 
tone or stimulation by means of ordinary tonics, stimulants, 
and attention to the best sanitary and dietetic rules; but, as a 
rule, there must not be present that permanently lowered con- 
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dition induced by long continued, insidiously undermining 
nervous debility (so well known to us all), which, having become 
almost a second nature, has incapacitated the system for 
“making life” beyond such amount as is absolutely essential 
for the maintenance of Psyche in her terrestrial abode. 

In some constitutions, with blue noses, congested conjunc- 
tive: and sclerotic, semi-stertorous breathing on the slightest 
exertion, hemorrhoids, ete.—all vividly depicting to the mind 
the internal state of matters—each dose will often cause a 
slow, laboured, full, but very compressible pulse, to become 
quicker, firmer, smaller. In others, with a small, weak, quick, 
and even irregular pulse (in the absence of much excitement 
with hypersthesia), the quick conversion into a slower, fuller, 
and firmer pulsation, is sometimes equally well marked. Ex- 
amples of each (modified, of course, as to rapidity of produc- 
tion and duration of effect) have frequently occurred in my 
practice. 

The diseases par excellence in which the gas has afforded 
me the most gratification are those attended with either local 
or general venous congestion—a preponderance of the venous 
over the arterial, and torpidity of the capillary circulation. 
The good effects have been, as a rule, most decided in persons 
of a gouty or strumous habit, or otherwise in a state of general 
malaise, with sluggish circulation, either constitutional or 
superinduced by an atonic and oppressed condition through 
over-feeding and other luxurious or indolent habits, so preva- 
lent in these artificial days. 

The organs which, specially affected, experience the most 
immediate and sensible advantage from oxygen, are the brain, 
lungs, liver, and spleen, including the entire portal and mesen- 
teric system, and uterus and ovaries. 

In plethoric habits, with chronic local or general congestion 
interfering with the functions of one or more of these organs, 
the commencement of the curative process has sometimes 
been ushered in by sudden and unexpected efforts of nature to 
throw out peccant matters—efforts for so long a period previ- 
ously unattainable through the most judicious treatment, and so 
immediately following two or three large doses of the gas, as to 
afford almost unquestionable evidence of true sequence. The 
assistance urgently demanded by the system has been given; 
Nature has thus had a starting-point, and a critical discharge 
has made its appearance. It has been my fortune to see this 
exemplified in cases of long suppressed catamenia, in torpidity 
of hepatic functions with pent-up biliary secretion (as evi- 
denced by sudden diarrhea of most offensive character), and 
in gouty affections with much cerebral, nephritic, and other 
distress. In the last, I have known the urine, which had been 
for many weeks uniformly clear and limpid, become, to the 
horror of the patient, turbid, dense, and loaded with urates 
and phosphates. 

I would venture particularly to draw attention to the ascend- 
ency of oxygen over the cutaneous capillaries, not unfre- 
quently evidenced from the commencement of its use in torpid 
and unhealthy conditions of the cutaneous function, and 
cachexia arising therefrom. The benefit afforded will occa- 
sionally demonstrate itself in profuse perspiration, when a dry 
harsh skin had been previously the order of the day; or a re- 
laxed and moist state of the cutis, with constant chilliness and 
liability to colds, will give place to a warm, healthy, and com- 
fortable state, to which the invalid had been long a stranger. 
With reference to extremes which occasionally present them- 
selves, it may be added, although any prompt improvement or 
disappearance of certain eruptions, previously almost un- 
touched by the treatment, will usually evidence the suaviter in 
modo as well as the fortiter in re operation of oxygen; yet I 
have met with a few instances where ladies have been disagree- 
ably surprised to find sonie slight but chronic eruption become 
very unsightly after a few days exhibition of the gas. To calm 
the female mind is not very easy under such circumstances; 
but a bold assurance of the exacerbation being merely tempo- 
rary—an effort of Nature to endeavour to rid the system alto- 
gether of the disease—has thus far not been falsified by the 
result. 

Even inveterate skin-affections, the history of which points 
to a congenital origin, and incurable in the permanent sense of 
the word, may nevertheless receive much benefit from an occa- 
sional resort to this remedial agency. 

Rapidly spreading ulceration, with sloughing nearly allied to 
gangrene, has under my observation been suspended solely 
through the influence of oxygen in a few liberal doses. A 
similar result has followed its employment in malignant 
anthrax, the most serious symptoms being brought under per- 
manent subordination. And, indeed, I firmly believe, with 


oxygen as an adjunct, surgeons might regard with much less 
dread the frequently alarming and even fatal supervention of 
erysipelas or gangrene in traumatic cases. Conjoined with 
proper sanitary measures and the usual treatment, abundant 
stimuli, beef.tea, cinchona, ammonia, etc., the inhalation of the 
gas might, in some cases of the worst description, prove the 
salvation of the patient. Perhaps this suggestion might not 
inaptly be extended to the notoriously fatal effects of badly 
located hospitals. 

The space to which I must necessarily limit myself in this 
paper, will admit of little more than a glance at those pul- 
monary and cardiac affections, in which oxygen merits cautious, 
careful, and judicious trial. I will simply remark, that the 
palliative effects of oxygen have kept hopelessly phthisical sub- 
jects in comparative comfort and freedom from dyspnea and 
exhausting cough, up to their dying hour; while the necessity 
for opium and other sedatives has been very trifling, and com- 
fortable sleep has been secured, minus any disagreeable feelings 
following the free use of medicines. I know a lady in London 
who, with fatty degeneration, and probably attenuation of the 
muscular walls, and enlargement of the cavity of the heart, has 
been kept alive for the last three years by a dose of oxygen 
almost daily. On many occasions, in this lady's case, the 
heart’s action, capable of only partial and temporary restoration 
by brandy and other stimulants, has at once been restored by 
oxygen in large doses. She lives by exercising great care and 
avoiding physical exertion, to a certain extent enjoys life, yet 
cannot do for more than a few days successively without the 
renovation afforded by the gas. Again, in asthma, there is a 
tolerable percentage of cases in which oxygen can either cure 
or greatly relieve. As a rule, the subjects most benefited are 
those in which we can trace no congenital or hereditary predis- 
position, and where the disease owes much of its origin to 
chronic bronchitis or partial congestions and indurations of the 
pulmonary parenchyma. 


{To be continued.] 


CASE OF CEREBRAL OR SUBJECTIVE 
VISION. 
By WILLIAM CAMPS, M.D. 


A GENTLEMAN, turned sixty years of age, finding himself some- 
what out of health, placed himself under my care. He had 
been, he told me, very much troubled by the frequent recur- 
rence of ocular spectres, both during the day and the night. 
He complained that, very often, as well in the daytime as in 
the night-time, but chiefly when in bed or sitting in his chair, he 
was plagued by the appearance of a female figure, usually clad 
in a grey dress, which apparently entered the apartment in 
which he might be, sometimes holding a lighted candle in her 
hand, which the figure would appear to place sometimes upon 
his bed, and sometimes upon a chair in the room. Occasion- 
ally, this figure would appear to him as though seated ina 
chair by his bedside, or in « chair in his sitting-room. Occa- 
sionally, the figure would appear to remain standing at a few 
paces distant from him; and frequently the appearance would 
be so vividly real to him that, although the patient knew 
thoroughly that it was only an appearance, and not a reality, 
yet so strong and powerful was the impression made upon him 
of the presence of a real object, that he would not unfrequently 
appeal to his wife, when with him, to ask her whether she saw 
any object, such as presented itself to his perverted sense of 
sight. 

—— of the gentlemen I have now the honour to address 
may probably recollect that a very similar case to the above is 
recorded in Nicholson's Journal of Natural Philosophy, Che- 
mistry, and the Arts, the subject of which was an intelligent 
bookseller in Berlin; and the particulars of his case were made 
the subject of a communication to the Royal Society of that 
city. In his case, more active treatment, by way of bleeding 
and of purging, was resorted to, than I thought it necessary to 
adopt in mine. I can, however, affirm that my patient per- 
fectly recovered, and continued free from all disturbance of 
the nature above referred to. By change of scene and occa- 
sional doses of aperient medicine, and attention to his general 
health, these ocular spectres or phantoms ceased to trouble 
him ; they altogether left him; and he continued perfectly well 
for several years. Before his death, however, seven or eight 
years after the period herein referred to, this patient mani- 
fested indications of impaired intellectual vigour, which ulti- 
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mately proceeded so far as to incapacitate him from pro 
attention to his affairs. siti 
The view that I entertain of such cases is, that they are in- 
stances of perverted cerebral action, and are purely subjective. 
There is no external object atfecting the organ of vision, 
causing these appearaness. The affection, in my judgment, is 
entirely subjective, and most probably having its anatomical 
seat not in the retina, regarded as the terminal nervous ex- 
pansion of the optic nerve; but rather cerebral and subjective, 
and having its seat in the tubercula quadrigemina, the func- 
tions of which are now known to be appropriated to the sense 
of vision. This is not the place, nor the time, or it would not 
be difficult to show anatomically the mode of arrangement in 
which filaments of nervous matter proceed from the tubercula 
quadrigemina along the optic tract, and ultimately become ex- 
panded in the retina. In such cases, I apprehend, there is a 
disturbed relation between the blood and the nervous matter 
which compose the parts specially concerned in the function of 
vision. The minute blood-vessels themselves, or portions of 
the nervous mass itself, may be the subjects of disease or de- 
rangement, in some form or other; and if so, we may reason- 
ably expect, as we find, in these and similar affections, in- 
stances of diminished, augmented, or, as in the case referred 
to, of perverted sensation. 

In conclusion, I would submit, What are the practical conclu- 
sions to be drawn from such instances of perverted cerebral ac- 
tion? Are they to be regarded as indicative of commencing or 
progressive disease of the brain itself—it may be, in not a few 
instances, as, for example, in the present case, terminating in 
some one or other of the forms of insanity ? 

Finally, may not many of the related instances of phantoms, 
ghosts, and apparitions, have a similar origin, and be ex- 
plained on the principles I have herein submitted to this 
meeting ? 


dllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


8ST. GEORGE’S HOSPITAL. 
I, FRACTURE OF THE SKULL: COMPRESSION OF THE BRAIN. 
Under the care of H.C. Jounson, Esq.. 


JosEru M., aged 31, was admitted November 9th, at 10 p.m., 
under the care of Mr. Johnson. He was a cab-driver, and was 
driving a Hansom cab round a sharp corner, when the wheel 
caught the kerbstone, and threw him off. He struck, as it was 
supposed, the back part of his head against the ground. On 
his admission, directly after the accident, there was no wound 
to be seen anywhere ; he was quite insensible; the pupils were 
natural, and acted ; the pulse was weak, and slow. Whilst he 
was being undressed, he roused himself up, and looked about 
him ; but did not answer, or seem to know, what was being 
said to him. In about five minutes he vomited up a 
large quantity of undigested food, and again became totally 
insensible, but there was apparently no paralysis. When 
visited, two hours afterwards, he was still insensible, 
and was constantly passing his right hand over his fore- 
head, as if in pain. He moved every part of his body, 
except his left arm, which he did not move, even on being 
pinched. His pupils now were very variable, at one moment 
contracted, and at another dilated. He remained in this state 
till seven next morning, when, without any further symptoms, 
he suddenly expired. 

The head was examined next day. There was no external 
mark of injury, nor any irregularity to be felt about the skull. 
On turning back the scalp, there was seen to be a considerable 
ecchymosis of blood in the substance of the right temporal 
muscle; and on scraping this muscle off, a linear fracture was 
seen, passing obliquely forwards, and somewhat downwards, 
from the occipital bone, across the lower part of the parietal, 
and through the squamous portion of the temporal, into the 
base of the skull; where it crossed the great wing of the 
sphenoid, and terminated in the sphenoidal fissure. This part 
of the base of the skull was slightly comminuted. A branch of 


but the chain of bones was not disturbed, and the membrana 
tympani was uninjured. The course of the fracture crossed 
that of the middle meningeal artery, and this vessel was in all 
probability laid open, though the lesion was not demonstrated. 
The lateral sinus were shown to be perfectly intact. Between 
the bone and dura mater was an immense clot of blood, of the 
consistence of currant-jelly, which passed down into the base 
of the skull, and had compressed that hemisphere of the brain, 
so us to indent it in some parts to the depth of nearly an inch. 
There was also a good deal of blood in the cavity of the arach- 
noid, particularly on the side of the fracture. The surface of 
the brain presented several superficial bruises in various 
situations on both sides, ut was otherwise healthy. 

Remarks. We publish the above case as a continuation of a 
series of injuries of the head given at pp. 953, 974. Itis remark- 
able, both from the rapidity with which the blood was poured 
out, and the extraordinary obscurity of the symptoms which 
attended that effusion. Had the paralysis been well marked, 
and confined to one side, there would have been little doubt 
about the propriety of cutting down on the middle meningeal 
artery on the side opposite to the paralysis, although there 
was no mark of injury in that region; but, in the absence of 
any history of injury in the parietal region, with such doubtful 
symptoms, and with no apparent risk of impending death, 
it would have been most improper to complicate the case by a 
severe operation, which would most likely lead to no result. 
The operation in any case would have in all probability failed 
in prolonging the man’s life, since it is quite uncertain whether 
it would have reached the wound in the vessel. 


II, OVARIAN DROPSY : DISTENSION OF THE UMBILICUS, 
GIVING RISE TO AN OPENING INTO THE PERI- 
TONEUM: DEATH FROM PERITONITIS. 


Under the care of H. A. Pirmay, M.D. 


Martha B., aged 46, a servant, was admitted under the care 
of Dr. H. A. Pitman, November 9th, on account of ovarian 
disease. This had commenced five years ago, in the left iliac 
region, according to her account (which was probably erroneous), 
after exposure to cold and damp. ‘The-swelling gradually in- 
creased, but did not affect her general health till eight months 
before admission, when she lost her appetite, and began rapidly 
to lose flesh, and become very weak. Her feet had been 
anasarcous for about a fortnight, and she was complaining of 
pain, referred to the sacrum. 

On admission, the abdomen was enormously enlarged, and 
she was greatly emaciated. The superficial veins were very 
full. Fluctuation could be felt in some places, and masses of 
different density in others. The umbilicus was protruding. 
Diuretics were given, with support, and she went on in much 
the same way till the beginning of December, when she began 
to be troubled with a slight cough. 

On December 8th, a small amount of serous fluid was ob- 
served to drain away from the umbilicus, and this recurred in 
increased quantity on the 10th. She complained of being 
very low and weak, so that a liberal quantity of wine had to 
be given. 

On the 14th, it is noted that an immense quantity of fluid. 
had drained away during the night; the face was very much 
shrunken, cold and pale; the breathing difficult; the pulse 
scarcely perceptible. Stimulants were freely administered, but 
she died next day. 

On post mortem examination, the abdomen was found greatly 
distended by a large fluctuating tumour, which projected about 
equally on both sides ofthe body. The umbilicus was very pro- 
minent, and was perforated by a small hole, or sinus, which led 
directly from the skin into the cavity of the peritoneum, and 
was large enough to admit aprobe. ‘The peritoneum contained 
turbid fluid, and its pelvic portion was filled with well formed 
pus. The liver was occupied by large masses of encephaloid 
deposit, presenting the puckered appearance, homogeneous. 
white colour on section, and creamy juice on pressure, which 
are usual in this disease. In the intervals between the malig- 
nant deposits the hepatic structure was natural. The spleen 
was healthy. The capsule of the kidney was adherent, and its 
surface somewhat granular; the cortical structure was also 
somewhat diminished in quantity. The tumour consisted of a 
very large cyst, developed in the structure of the right ovary, 
with a few similar cysts inits walls. Its parietes showed un- 
mistakable traces of the same deposit as existed in the liver. 
The size of the cyst was very large, so that it had encroached 


the fracture ran across the tympanum, which was full of blood, 
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upon the thorax, and pushed the diaphragm up to the level of 
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the fourth rib. It was quite free from adhesions, both in 
front and behind. Its pedicle, formed by the parts in the 
broad ligament, was of very great breadth. It contained a dark 
grumous fluid. The subordinate cysts, most of them, commu- 
nicated freely with the principal cyst. The uterus was pushed 
over considerably to the left side. The left ovary was healthy. 


III. H#EMORRHAGE BEHIND THE PERITONEUM: SUS- 
PECTED POISONING BY OPIUM. 


A man, calling himself John Smith, aged 42, was admitted, at 
the point of death, at 1 a.m. on Dec. 3rd; and died in a few 
hours. The following particulars were obtained from the gen- 
tleman under whose care he had been. On the evening of 
November 30th, he began to suffer from pain in the belly. 
This continved ; and, early in the morning of December Ist, he 
sent for medical assistance. He was then complaining of ex- 
cruciating pain in the bowels, and great tenderness on pressure. 
There was nausea, but no vomiting. The pulse was feeble, 
about 90. The disease was supposed to be colic, with some 
amount of inflammation. Turpentine fomentation was applied. 
Two grains of opium were given at once, and one grain 
ordered to be taken every two hours subsequently, until either 
the pain should cease, or the patient be put to sleep. At 4 
P.M., the patient fell asleep, after having taken seven grains of 
opium. He slept for seventeen hours, and then partially awoke. 
He was now (9 a.m., Dec. 2nd) visited again by the doctor, who 
found him drowsy and feeble. He was made to swallow large 
quantities of strong cotiee and beef-tea. Copious vomiting en- 
sued. By constant agitation and rousing, he gradually became 
more sensible: all drowsiness at length ceased; and at noon he 
was quite rational, sitting by the fire, and answering questions 
with readiness. He took frequently small quantities of beef- 
tea and brandy, until 6 P.s., when he again became feeble 
and torpid. From this state he could with difficulty be roused. 
About midnight, he was brought to the Hospital. He was 
then pale, blue about the lips, with a weak pulse, and pupils 
contracted to less than the size of a pin’s head, and was per- 
fectly unconscious. The usual treatment for poisoning by 
opium was now applied. Cold water, dashed in his face, at 
first roused him; and for a time he seemed more lively. By 4 
A.M., though still able to swallow small quantities of brandy 
and water, he was unable to make any effort to walk. After 
this he sank into a state of complete coma, and so died. 

On post mortem examination, three days after death, it was 
found that the brain was healthy. The heart was large; the 
blood was found coagulated in the cavities on both sides, and 
the clots discolored. The mitral valve was atheromatous, 
and one of its flaps slightly thickened. A small quantity of 
bloody fluid was found in the peritoneal cavity; but, as the 
membrane was quite healthy, it was considered probable that 
this was the result of transudation from the large clot outside 
of it. The liver was healthy in appearance, but two small 
masses of ecchymosed blood were found in its substance. 
The stomach was healthy, and contained food mixed with bile. 
The kidneys were of rather large size. They contained nu- 
merous cysts, and their surface was of a pale mottled colour, 
and extremely granular. There was a small ecchymosis in the 
pelvis of the left kidney, beneath the lining membrane. An 
enormous mass of semi-clotted blood lay behind the peri- 
toneum, extending from the stomach above into the pelvis. It 
was in largest quantity opposite the left kidney, which was 
completely bathed in it. There was a small quantity also in 
the roots of the small omentum and mesentery, but this 
seemed to be merely a part of the principal ecchymosis. No 
aneurism could be detected after the most careful search, nor 
any laceration or ulceration of any of the vessels. The aorta 
was considerably atheromatous; its branches less so; and the 
smaller arteries seemed quite healthy. ‘The arteries examined 
were the aorta (from its commencement to its termination ), the 
superior and inferior mesenteric, renal, common, external and 
internal iliacs. The veins seemed all natural. It was conjec- 
tured that one of the smaller arteries had been affected with an 
aneurism, which had burst; or that there was some small rent 
in one of the atheromatous vessels; but this could not be 
proved. 

Remarks. The preceding case, although it bore little real 
similarity to that of Mr. Augustus Stafford, still recalled it to 
the memory of those who saw it, in consequence of the com- 
bination of hemorrhage with the effects of opium. That un- 
fortunate case was in point to prove the old doctrine that the 
absorption of medicines into the system is greatly facilitated 
by bloodletting; and the one before us goes to the same effect, 


so far, at any rate, that the unusually profound narcotism 
which followed on a moderate exhibition of opium was coinci- 
dent with rapid and severe hemorrhage. We say the moderate 
exhibition of opium; for it can hardly be pretended that a 
grain of opium every two hours is at all an unusual dose for a 
patient suffering under severe pain in the abdomen, and in 
whom colic is suspected. But that it did produce unusual 
symptoms, is evident from the fact that his medical attendant 
thought it necessary to use restoratives, and to keep the 
patient awake by forcible measures; and that the man, when 
admitted into the Hospital, was still so drowsy that he was 
thought to be suffering from the effects of the narcotic. 
The probability, however, is that the opium had no injurious 
effect in hastening death, while it made the man’s last hours 
less conscious of suffering. The fatal disease was a singular 
one, since no lesion could be discovered to account for the im- 
mense hemorrhage that had taken place. It is perhaps more 
probable that an artery had ulcerated, than that an aneurism 
had existed; since, in the latter case, the tumour must have 
been so small as to have escaped notice in the clot; while a 
moderate hole in the aorta itself might easily be overlooked, or 
might have been included in the incision made in laying open 
the vessel. The hemorrhagic tendency was also shewn by 
the ecchymosis in the liver and kidney. 

We subjoin notes of another case of fatal hemorrhage, from 
the bursting of a thoracic aneurism. The case is interesting 
principally from the fact of the man having been under treat- 
ment for more than a year, without having presented the least 
trace of aneurism. 


IV. ANEURISM OF THE AORTA, BURSTING INTO THE 
PLEURA. 
Under the care of H. A. Prrmay, M.D. 


W. P., aged 40, a shoemaker, was admitted on Dec. 7th, under 
the care of Dr. Pitman, for what was considered as dyspepsia, 
and had been treated on that hypothesis for the last eighteen 
months by an eminent physician in London. This treatment 
had much relieved him. A fortnight since, after eating a 
hearty dinner of salt beef, he was seized with pain in the great 
end of the stomach, extending backwards to the spine, accom- 
panied with sour eructations, but no sickness. The pain was 
increased after taking solid food. He had had no cough or 
difficulty in breathing. He had been out of health for seven 
years, with eructations and epigastric pain. He had been 
liable to epigastric pulsation after exertion ever since he could 
remember. 

On admission, there was found a good deal of pain on 
pressure over the great end of the stomach ; and it was noticed 
that the last two or three ribs on the left side were elevated 
more than on the right. The tongue was thickly coated. 
The chest-sounds were natural. Pulse 74. He was sallow, 
and looked cachectic. He was ordered ten drops of solution of 
permanganate of potash (Condy’s solution), in water, three 
times a day ; and a small quantity of compound soap pill every 
night. There was pulsation perceptible to the hand in the 
epigastric region, and the least pressure with the stethoscope 
produced a systolic murmur. ; 

Next day, he had had no sleep, and the pain in the stomach 
was worse. A blister to the epigastrium gave some relief. It 
recurred, however, a¢eompanied on the 12th by sickness, and by 
much pain in the region of the stomach and back, which was 
so severe on the evening of the 13th as to prevent sleep. 
There were no symptoms, however, of an alarming nature; but 
the pain continued, in spite of small doses of morphia. In the 
morning of the 17th, he died suddenly. He was reading the 
newspaper, and had been unusually well and cheerful, when he 
was seized with sudden prostration, and with severe pain in 
the lower part of the chest and abdomen, so that he writhed 
about in agony, and, though unable to express himself intelli- 
gibly, was conscious enough to put his hand to the region of 
the stomach when asked where he felt pain. Stimulants 
rallied him for a time; but he relapsed, and died in about 
three-quarters of an hour. Dyspnea was not complained of 
during the fatal seizure. 

On post mortem examination, the body was found to be 
in good condition. There was a large mass of loosely clotted 
blood in the left pleural cavity, which had proceeded from the 
bursting of an aneurism of the thoracic aorta. This aneurism 
was seated on the aorta about midway between the end of the 
arch and the diaphragm. It involved all the circumference of 
the vessel, but for only a short distance, and the sac was formed 
behind by the bones of the spine, which were extensively 
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eroded from the sixth to the tenth dorsal vertebra. The 
opening was of large size, so as easily to admit two fingers. 

e heart lay directly in front of the aneurism. It was small, 
but otherwise healthy. The aorta was very atheromatous 
above the aneurism. The left lung was much compressed, but 
still buoyant. The other viscera and vessels presented nothing 
remarkable. 


Original Communications. 


ALKALIES OR ACIDS IN STOMACH-DISORDERS? 

By Epwarp Wetx1s, M.D., Reading. 
[Read before the Reading Pathological Society.] 
In the following remarks on the above question, I shall endea- 
vour to put together a few observations derived from actual 
practice, and shall not trouble you with extracts from works 
which are within the reach of all, My apology for troubling 
you at all must be, that stomach-disorders are among the most 
difficult which we are called upon to treat; and that, in their 
treatment, the question proposed in this paper becomes fre- 
quently a nice point. 

I shall jot down these remarks as they offer themselves to 
my own mind, without attempting any order, which will appear 
of little consequence to those who have daily to treat diseases 
observing neither rules nor order in practice, however they 
may be made to go through a systematic parade in works on 
medicine. 

There would seem to be some patients who have a total in- 
ability to take any alkalies at all. There are others, and 
those more numerous, who have an idiosyncrasy which pre- 
vents their taking certain alkalies, though they may with im- 
punity take others. 

I had a patient once, a lady, aged 52, who was unable to 
take magnesia. Her symptoms were as follows: flatulency ; 
want of power, apparently rather nervous than muscular; de- 
pression of spirits ; liability to lodgments in the large intes- 
testine ; to erysipelas of the face; and to flushing and heat of 
head; and she had occasional neuralgic pain over the left eye, 
and pain also in the left hypochondrium. The tongue was 
clean; the urine clear ; pulse weak. She was ’ordered— 

Magnesia uste 3j; mucilaginis 5ij; tincture corticis 
— 3j; aque carui 3vj. M. A sixth part twice 
aily.- 

R Pilul. hydrar. chlorid. comp. extracti hyoscyami, extracti 
colocynth. comp. aa Dj. M. Fiant pilule xij, quarum 
sumatur i pro re nata. 

The effect of the magnesia was to blow her up like a balloon 
—a result which, she assured me, invariably followed the ex- 
hibition of that drug. 

Another lady, aged 50, consulted me, complaining of disten- 
sion of stomach after eating, with feelings of nausea and 
general discomfort. The tongue was creamy, red, pimply; the 
appetite bad; the urine clear; the pulse weak. She had also 
severe occipital headache. The catamenia were irregular, re- 
curring at periods of several months. She was ordered a mix- 
ture containing the magnesia usta. When I saw her, shortly 
afterwards, I found she had been unable to take the medicine, 
as magnesia invariably occasioned sickness, 

I had another patient, a gentleman, who was suffering from 
pain and great tenderness in the epigastrium, with much 
nausea and acid eructations, and occasional pyrosis, to whom 
I prescribed bicarbonate of soda in a mixture. He was, 
however, unable to take it, as it distended his stomach ; and he 
informed me that he had frequently tried it, and always found 
the same effects, which were probably due to the disengage- 
ment of the carbonic acid. 

I have another patient, a lady, aged 50, who is unable to 
take potass in any form or combination. This inability ex- 
tends even to the iodide of potassium. ‘The symptoms caused 
by any of the salts of potass are the most violent cramps in 
the stomach and bowels, running on into diarrhea of a painful 
and dysenteric character. 

Again, there are persons who under no circumstances can 
take the mineral acids. As far as my experience goes, it will 
generally be found that such individuals have a gouty taint in 
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their constitution. In all cases where gout can be suspected 
to be lurking in the system, the greatest caution should, I 
think, be exercised in administering mineral acids in stomach- 
disorders, even though they may appear, from the symptoms, 
to be suitable. A case in point occurred to me only lately. 

A lady, aged 43, stated that latterly the catamenia had been 
very irregular. After suspension for two months, they came 
on a few days back, but very sparingly. She complained of 
flushing of the face, giddiness, and an occasional feeling of 
losing herself. She had fluttering of the heart, and felt very 
nervous and weak. The bowels were regular; the urine was 
free and clear; the pulse was weak. She was ordered to take 
two tablespoonfuls of the compound decoction of aloes thrice 
daily, and to use a warm hip-bath. She called on me four 
days afterwards. After taking two doses of the compound 
decoction of aloes, the catamenia made their appearance, 
and kept on freely for two days. This had relieved the 
flushing of the face and the head-symptoms. She now chiefly 
complained of debility and nervousness. She was ordered— 

R Infusi quassie 3); acidi nitrici diluti Mx; tincture 
aurant. co. 3ss. Fiat haustus ter die sumendus. 

A day or two afterwards; she called to ask me to change the 
medicine, as the acid in it occasioned so much pain and dis- 
tension of the stomach. She then informed me that, many 
years back, before her marriage, she had suffered much from 
gout, which had also affected her kidneys; and that she had 
never been able to take the mineral acids. In the present in- 
stance, however, neither the urine nor the other objective 
symptoms denoted that gout had any share in causing her 
ailment. 

In prescribing acids or alkalies for the relief of painful 
digestion, there is, I think, one practical point to which we 
should pay great attention, and that is the question whether 
the pain is located principally at the cardiac or at the pyloric 
end of the stomach. Where the seat of the pain is chiefly in 
the right extremity of the stomach, as far as my experience is 
concerned, the mineral acids will give much more relief than 
the alkalies. This probably arises from the complication of 
the liver in the disorder, although there may be no actual 
hepatic symptoms, and althongh pain may be complained of 
on pressure over the right portion of the stomach itself. In 
these cases, too, on a rigid examination by pressure over the 
region of the liver, it will generally be discovered that pain is 
occasioned by such pressure, although the stomach-symptoms 
are the only ones to which the patient’s attention has been 
drawn, or to which the patient spontaneously draws the 
doctor’s attention. I will give a few instances to illustrate my 
assertion. 

I was consulted by a young lady, aged 20. She had been 
ailing for some time with symptoms of stomach and liver de- 
rangement, indigestion, with pain occasionally referred to the 
pit of the stomach, and occasionally to the bowels; pain be- 
tween the shoulder-blades; tenderness on pressure over the 
region of the liver. The urine was thick; the bowels were 
costive ; the tongue patchy, furred; the pulse 100; the com- 
plexion dark, sallow. She had the catamenia every fortnight, 
but not in excess; slept heavily, and felt languor and lassitude, 
with occasional headache. This case failed to derive any 
benefit from the use of alkalies, but was relieved by the 
mineral acids, manifestly from the cause that the liver was the 
fons mali. 

A gentleman, aged 57, a free liver, in the habit of taking 
large potations of port wine, called on me, compiaining of pain 
(mot severe) at the pit of the stomach, worst three or four 
hours after eating. ‘There was some tenderness on pressure 
over the region of the liver, which was full. He was liable to 
large losses of blood from the hemorrhoidal vessels, preceded 
by fulness of blood about the head, which was relieved by the 
discharge, The bowels were regular; the urine clear; the 
tongue was pale, whitish; the pulse 64, rather weak. He was 
ordered— 

Ke Hydrargyri chioridi gr. j; ipecacuanh. gr. j; extracti 
coloc. comp. gr. iij. M. Fiat pilula omni nocte su- 
menda. 

K Infusi gentiane co. 
potass. 3iss; liquoris taraxaci 3vj. 
cujus sumatur pars Gta bis die. 

Six days afterwards, I saw him again. He still had pain at 
the epigastrium, increased by pressure over the liver. Nitric 
acid was now substituted for the liquor potasse in the mix- 
ture; and the result was a rapid disappearance both of the 
pain at the pit of the stomach, and of the hepatic tenderness ; 
and, under the use of the mineral acid, he became much better 


vj; potasse nitrat. 3ss; liquoris 
M. Fiat mistura 
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than he had been for a long time before. Ten years after- 
wards, he died of stricture of the pyloric orifice. 

The value of the mineral acids in the cure of the cutaneous 
eruptions, is well known to practical physicians. My experi- 
ence would also lead me to infer, that where indigestion is 
complicated with affections of tr skin, the mineral acids will 
work more goed than the alkalies. 

A lady, aged 43, complained of an eruption of the skin, 
becoming very troublesome when she was warm, and covered 
with a slight scaliness, particularly around the waist. She 
suffered much from dyspepsia, as shewn by flatulency and 
discomfort after meals. The tongue was white, patchy; the 
mucous membrane was slightly ulcerated in the mouth: the 
urine was thick; the bowels were irregular; the pulse weak. 
She was ordered bismuth and magnesia usta twice daily; with 
Plummer’'s pill, henbane, and compound extract of colocynth, 
at bed-time. The stomach symptoms were not relieved. She 
was then ordered gentian, carbonate of soda, and taraxacum. 
The flatulence after meals was still very distressing. She was 
then ordered dilute nitric acid with taraxacum, which at once 
gave relief. And, although there was no evidence of liver 
derangement in this case, it is probable that that viscus was 
implicated in the production of the symptom. 

On the other hand, where the pain is distinctly referred by 
the patient to the cardiac end of the stomach, and where that 
portion of the stomach is the most tender on pressure, I think 
we shall generally find alkalies more serviceable than acids. 
Some judgment should here be observed as to the particular 
alkali which we ought to select. If the pain be situated quite 
and exclusively at the cardiac orifice, and if there be a total 
absence of tenderness on pressure, no alkali will give such 
immediate ease as the carbonate of ammonia. Such cases 
generally depend upon distress of mind, induced by harassing 
anxieties and mortifications preying upon sensitive natures. 

A young lady complained to me of severe pain, coming on at 
the cardiac end of the stomach, after long fasting, accom- 
panied by great depression of spirits, and frequently followed 
by headache. Being a governess, she had been subject to 
annoyances, and the meal hours to which she had been 
obliged to conform, had been too far apart. There was no 
tenderness over the stomach on pressure. The tongue was 
clean; the pulse was very weak; the skin cold; the urine 
thick. The catamenia were too copious. These distressing 
symptoms yielded, as there was no doubt they would, to the 
carbonate of ammonia with gentian. 

When the pain is situated rather more towards the pit of the 
stomach, and when there is tenderness on pressure, the two 
alkalies most likely to afford relief will be the calcined mag- 
nesia and the carbonate of potass ; the former being exhibited 
when the bowels are constipated, and the latter when they are 
rather inclined to be relaxed. 

The following case may be quoted, as one pretty sure to be 
relieved by the calcined magnesia, from among many others. 

A lady, aged 42, stated that she complained of extreme pain 
at the pit of the stomach, and down the centre of the back, 
increased by eating. She had no appetite. There was ten- 
derness on pressure over the epigastrium. She felt sick. The 
urine was very high coloured, clear; the bowels were confined ; 
the tongue creamy; the pulse 80, rather sharp; the catamenia 
scanty. She slept badly. 

If the bowels, however, are inclined to be relaxed, it will fre- 
quently happen that the magnesia will produce diarrhea, be- 
fore curing the gastrodynia, for which it is administered. In 
this case, the bicarbonate of potass will be preferable. 

Mr. B. applied to me, suffering from dyspepsia. There was 
pain after eating, which frequently was followed by vomiting of 
the food taken. He had much tenderness on pressure over 
the epigastrium, a white pasty tongue, and thick and scanty 
urine. A mixture, containing the calcined magnesia, was pre- 
scribed. Though it gave some relief to the pain, it occasioned 
so much relaxation of the bowels, that it was found necessary 
to change it for carbonate of potass, which soon effected 
a cure. 

In treating cases of dyspepsia, the question, as to whether 
acids or alkalies should be given, will partly depend upon the 
condition of the bowels. I have already stated that, if we 
decide for alkalies, we must be guided by the state of the 
bowels as to which alkali we would select. But further, the 
state of the bowels will frequently direct us as to whether we 
shall use alkalies at all, or prefer acids. When gastric dys- 
Pepsia is complicated with irritable bowels, it will generally be 
found that alkalies are more beneficial than acids. Where 
the action of the bowels is sluggish, where they are unusually 


dull to the operation of aperients, there is certainly not the 
same objection to acids; there would seem almost an indica- 
tion that they are called for. Here again the probability is, 
that in these cases the benefit derived from the acids depends 
upon their quickening action on the liver. When the symp- 
toms of gastric dyspepsia are severe, and at the same time 
complicated with great irritation of the bowels, one of these 
two conditions may be suspected: either ‘that the patient 
is a tubercular subject, or that the patient is habituated to 
liquor. I will select a case illustrating each condition, from 
among several which occur to me. 

I was consulted in the case of a gentleman, aged 30, who 
had been taken ill a fortnight previously, with a cold. His 
medical attendant had purged him freely with calomel and 
black draughts several successive days. For the last week he 
had been suffering from constant vomiting, and rejected all his 
food. The bowels were also relaxed. After eating anything, 
he suffered severe pain in the stomach. The urine was thick. 
Pulse 120. The vomiting had reduced him to extreme de- 
bility. The tongue was coated with a brownish yellow fur in 
the centre ; it was red at the tip and sides. He had some 
wandering at night, and slept badly. He had a desire for cold 
drinks. There was some wheezing scattered over the lungs, 
but no dulness on percussion. He was ordered lime water, 
with Battley, and hydrocyanic acid. Under this treatment the 
stomach and bowels resumed their natural functions ; but soon 
afterwards phthisical symptoms supervened, and he died a few 
months subsequently. 

I was consulted in the case of a lady, aged 64, who had been 
in the habit for some time of taking spirits. She had been ill 
for two months, suffering from a disordered state of stomach 
and bowels. She had no appetite, and felt an unc mfortable 
sensation all down the alimentary canal, with constant nausea, 
but no vomiting. She had frequent attacks of diarrhwa, and 
occasional discharges of bile. The motions were slimy, but not 
bloody. She suffered from depression of spirits, palpitations of 
the heart, faintness. She was also subject to sciatica. The 
urine was copious, clear; the tongue moist, with a creamy fur ; 
pulse tolerable, 84; skin cool. There was no tenderness over 
the abdomen. She also was ordered the liquor calcis with hy- 
drocyanic acid, five minims of Battley’s solution being added, 
when the condition of the bowels required it. Under this 
treatment she got better for a time. And here I may remark, 
that where gastralgia and irritation of the bowels cvexist, the 
lime water will generally prove the best alkali we can use. 

As an instance of a case in which the bowels were confined, 
which was benefited by acids, after taking the alkali to little 
purpose, the following may be quoted. It is another proof 
that when the liver is the cause of dyspepsia, acids are more 
efficacious than alkalies in relieving troublesome affections of 
the stomach. 

A young lady consulted me, stating that she suffered from 
discomfort after eating, with distension of the stomach. She 
had also some amount of pyrosis. She was liable to heat of the 
face, producing a papular eruption. She had some tenderness 
over the liver, but none over the epigastrium. Is subject to 
the bleeding piles. She complained also of debility, and of 
being unequal to her duties of a governess. The bowels were 
confined; the urine was thick and scanty ; the tongue moist, 
slightly furred ; the skin cool, moist; the pulse weak. The 
catamenia were quite regular. She was ordered— , 

RB Sulphuris 34s; potasse bitart. 5ij. M. Fiat pulvis 

omni mane sumendus. 

R Pilule hydrargyri, extracti hyoscyami, aa gr.ijss. M. Fiat 
pilula omni nocte sumenda. 

Rj Infusi gentiane co. 5viij; liquor potassm 5iss; spiritus 
etheris nitrici 3iii; liquor taraxaci 5vj. M. Samat 
sextam partem bis die. 

A week afterwards, there was very slight improvement. Her 
appetite was still bad, and she felt weak and below par. She 
was not worse, but one could hardly say she was better. The 
urine was less thick ; the skin very moist, and cold. She had 
had some slight bleeding from the piles to-day. She had some 
enlargement of the cervical glands. She was ordered to 
continue the sulphur and cream of tartar powders, and to omit 
the alterative pills. 

R Inf. corticis aurant. Zviij; liq. sarse fluid 3yj; spirit. 
wth. nitrici 5iij; acidi nitrici dil.5j. M. Fiat mistura 
cujus sumat sextam partem bis die. 

Under the use of the acid with the bitter, instead of the 

alkali, sbe rapidly recovered. 

The indications afforded by the conditions of the urine 
should certainly be considered as important in directing the 
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practitioner to the choice of alkalies or acids in the treatment 
of stomach disorders. And yet I must confess that they have 
very much disappointed me as safe guides to either an acid or 
an alkaline treatment. Still there are, I think, certain points, 
by attention to which we may generally arrive at some ap- 
proximation to a right judgment on this matter. 

If, as far as stomach disorders are concerned, we divide the 
conditions of the urine into those which have reference to the 
pathology of uric acid, of oxalate of lime, and of the earthy 
salts, we may find a few words to say of each. 

The oxalate of lime seems to afford the clearest indication. 
In oxaluria, as it has been termed, the nitric acid, or the nitro- 
muriatic acid, is nearly always highly beneficial. Cases of 
gastralgia, in which the octohedral crystals of oxalate of lime 
are discoverable in the urine, are certainly proved by experience 
to yield more readily to these acids than to any of the 
alkalies. 

_ In the uric acid pathology of the urine, the presence of the 
simple lithates of ammonia do not in my opinion afford any 
sure criterion as to the exhibition of either acids or alkalies ; 
in the cases I have quoted, as relieved either by acids or 
alkalies, the lithates were generally present or absent indiffer- 
ently. When disorder of the digestive functions is accompanied 
with a deposit of free uric acid in the urine, or in other words, 
with gravel, the alkalies, and especially the bicarbonate of 
potass, is no doubt indicated. Such cases would, however, 
come under the category of those to which I have already 
applied the caution, that in affections of the stomach, where a 
taint of gout may be suspected to lurk in the system, the acids 
should not be administered. For we know by the experiments 
of Dr. Garrod, that free uric acid exists in the blood of indi- 
viduals suffering from an attack of gout. 

In cases of dyspepsia, in which the earthy salts, and especially 
the triple phosphates, are present in the urine, there is generally 
such a complication of disorder of the nervous system, that the 
mineral tonics usually afford more relief than either alkalies or 
acids. Of the two, however, my experience rather inclines to 
the exhibition of acids under such circumstances. Still we 
meet with many cases in which, owing to the depression of the 
system, we are obliged to administer the volatile alkalies ; and, 
therefore, I cannot say that any fixed rules can enable us to 
decide between acids or alkalies in stomach disorders, when the 
phosphates present themselves in the secretion from the 
kidneys. 

I have now gone through the principal points which have 
occurred to me on this subject. I must beg you to remember 
that I have limited myself to the question whether acids or 
alkalies should be administered in stomach-disorders; and 
that the general treatment of dyspepsia has formed no part of 
my undertaking. I will briefly recapitulate the various indica- 
tions to which I have alluded, and will then relieve your 
attention. 

1, There are certain patients who are unabl i- 
cular alkalies. ‘ 

2. There are certain patients who can never take acids, such 
patients being those of a gouty diathesis. 

3. Pain situated at the cardiac end of the stomach is best 
relieved by alkalies; while pain at the pyloric end, depending 
on derangement of the liver, is most amenable to acids. 

4. In dyspepsia accompanied with cutaneous eruptions, the 
mineral acids are more serviceable than the alkalies. 

5. Of alkalies, magnesia is best when the bowels are con- 
fined, and carbonate of potash when otherwise. 

6. The state of the bowels will in some degree guide us as 
to the use of acids or alkalies, the latter being preferable 
where irritation of the bowels coexists with dyspepsia. 

_ 7. When sickness and diarrhea coexist, one of two condi- 
tions may be suspected—either the patient drinks, or the 
patient is tubercular. 

_ 8. The indications afforded by the urine are limited. The 
lithates afford no guide. The uric acid requires alkalies. 


The oxalate of lime requires acids. The phosphat 
lean to acids. e phosphates rather 


INFLUENCE OF THE WEATHER ON THE AGED. The effect 
of cold weather in carrying off aged persons has been shewn 
since the commencement of the present month. In the 
obituary of the Times of December 8th, nine deaths are 
recorded, at the respective ages of 94, 79, 81, 96, 84, 87, 91, 
and 76; and in the same paper of the 19th instant, eight 
deaths are recorded, at the ages of 78, 83, 80, 87, 70, 74, 85, 


and 68, 
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THREE CASES OF ENCEPHALOID DISEASE. 


By Wir11am Hoar, Esq., Surgeon to the West Kent Infirmary, 
Maidstone. 


[Read at Rochester, September 30th, 1859.] 


Case1. A gentleman, of independent fortune, aged 32, a 
hale hearty man, of florid complexion, with red hair, very tem- 
perate, fond of rural sports, previously healthy, and coming of 
a healthy family, who had been married about three years, was 
seized in March, after sitting on the damp ground, with an 
attack of nephritis, which readily yielded to treatment. In 
the course, however, of the recovery, he had an attack of what, 
to all appearance, was phlegmasia dolens in the right leg; this 
also soon disappeared under treatment, 

In the beginning of June, about two months before his 
death, he suddenly awoke one night in the most excruciating 
agony in the left inguinal region, which he had never ielt 
before, and a small tumour was then for the first time per- 
ceived by his medical attendant at the seat of the pain. The 
pain abated, and, to all appearance, he recovered ; eating and 
drinking heartily, and pursuing his usual occupations, farming, 
etc.; but, as he afterwards declared, never perfectly comfort- 
able, nor free from pain for long together. About one month 
before his death, he was suddenly attacked with alarming he- 
morrhage from the bladder, of a venous character, which 
lasted nearly a week, but then almost entirely ceased; the 
urine, however, containing ever after much pus, mingled with 
some blood. The tumour, which had hitherto remained sta- 
tionary, then began to increase rapidly in size; the pain in it 
became most agonising; and the patient rapidly emaciated ; 
and, being seized with urgent vomiting, he speedily sank. 

Post Mortem Examination twenty-four hours after death. 
The body was much emaciated ; the abdomen immensely dis- 
tended. The penis was well developed; but there were no 
testes in the scrotum. Decomposition was taking place very 
rapidly. On opening the abdomen, a large tumour presented 
itself in the left inguinal region, protruding from behind the 
intestines, which it had pushed over to the right side. The 
tumour was nearly as large as a man’s head, weighing nearly 
four pounds, irregular in shape, lobulated, and of a dark co- 
lour: in some parts tense, with an obscure sensation of fiuc- 
tuation; in others, more solid. Three or four convolutions of 
small intestine were adherent to it on the right side, in fact, 
were almost buried in it, but without any alteration in the 
structure or calibre of the intestine. The tumour was firmly 
adherent to the left iliac fossa (its whole surface); to the 
brim of the pelvis from the left ileo-pectineal eminence to the 
right sacro-iliac symphysis (the sigmoid flexure of the rectum 
being pushed to the right side); to the posterior and left 
lateral surfaces of the bladder by very strong fibrous attach- 
ment; and to the anterior surface of the rectum for the lowest 
three inches: also, to almost the whole of the inner surface of 
the lower part of the pelvis. In fact, with the exception of 
the anterior surface of the bladder, which was more than 
usually firmly adherent to the pubis, the tumour almost en- 
tirely enveloped the neck of the bladder and the rectum; so 
closely and intimately, that it was impossible to separate them 
by dissection; and yet there was no solution of continuity in 
the outer coat of either. The tumour was probably exterior to 
the cavity of the peritoneum. On section, it presented the 
appearance of a brain-like mottled mass, easily broken down, 
with numerous cysts, of various sizes, containing a serum-like 
fiuid. No vessels were discovered in it, neither was there any 
communication between the various cysts. The testes were both 
found, although it was somewhat difficult to recognise the 
separate portions of either. The right was in the inguinal 
canal, wasted, small, and much elongated. Its vas deferens 
was traceable along its whole course. Of the left, a portion 
only was found in the inguinal canal, the remainder being, to 
all appearance, lost in the tumour; into which it could be 
traced for some distance, expanding, as it were, into one 
particular portion, near the centre, which was more de- 
fined and somewhat firmer than the rest. The right kidney 
was twice its natural size, with several small cysts about its 
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pelvis. Internally, it was dark coloured, and partiaily altered 
in structure. The left was healthy. The ureters were healthy; 
they were situated behind and external to the tumour. The 
bladder contained a large mass, of the size of the double fists, 
apparently a coagulum, and three or four ounces of a purulent 
stinking fluid. On the inner surface of the posterior wall was 
a Jarge ragged deep ulcer, as large as the palm of the hand; 
which, however, had not perforated the outer coat of the wall, 
nor could any communication whatever be traced with the 
tumour. The prostate was not affected. 


Case u. In a fine healthy looking boy, aged 4 years (the 
son of a gentleman), who had never had any serious illness, 
but was of a decidedly scrofulous constitution, three small 
tumours were suddenly discovered in the abdomen. They 
were situated in the angles of a triangle, the uppermost being 
in the right hypochondrium, the hindmost between the ribs 
and the anterior superior spinous process of the ilium, and the 
third near the umbilicus. They were all painful, but not very 
tender, and about the size of a hen’s egg. The child had pre- 
viously been somewhat ailing, but not so as to require medical 
aid, and had not complained of any pain in the abdomen. 

The enlargement of all the tumours was very rapid, and 
they became merged into one mass; the veins on the abdomen 
became enormous ; and an equally rapid emaciation took place. 
The pain was by no means excessive, until just towards the 
end, which occurred within less than three months. The 
secretions of the bowels and kidneys were constantly healthy ; 
the appetite generally good; and there was no cough. 

Post Mortem Examination twenty-four hours after death. 
All the viscera were perfectly healthy; but an enormous tu- 
mour occupied nearly the whole cavity of the abdomen, weigh- 
ing six pounds and a half. It was adherent in the whole of 
its superior posterior and lateral surfaces, but not anteriorly to 
the wall of the abdomen. The right kidney was quite im- 
bedded in the mass, but it was perfectly healthy. The intes- 
tines also were adherent to a large extent, but were in a 
healthy condition. 

The composition of the tumour was, to all appearance, ex- 
actly the same as in the last recorded case, a soft mottled 
brain-like substance, with numerous cysts interspersed through 
it of various sizes. No cancer-cells were to be found. 


: Case 1. A boy, aged 18, the son of an agricultural labourer 
in the weald of Kent, came under my care at the West Kent 
Infirmary, in the autumn of last year. He had previously en- 
joyed good health, but was of a decidedly scrofulous aspect. 
He had a small tumour at the inner side of the head of the 
right tibia, which was supposed to be a thickening of the 
periosteum, as he had recently had a blow there from a fall. 
It was not very tender nor troublesome, except after unusual 
exertion. Cold was applied, then hot fomentations, leeches, 
counterirritants, iodine, etc.; with a series of alteratives, tonics, 
etc., internally; but all to no effect. The tumour rather in- 
creased, and became more painful and tender. He was then 
taken into the house, where it was hoped the same remedies, 
with the help of rigid rest and constant*care, would be of 
service in restoring the part. An exploring-needle was intro- 


duced, but nothing escaped, except a drop or two of bloody serum. 


His health began to fail; the tumour rapidly increased, ulti- 
mately becoming as large as a man’s head, and causing dislo- 
cation of the joint; and death ensued within six months of his 
first application at the Infirmary. The tumour was softish, 
harder at places, with an obscure sense of fluctuation. The 
‘pain was never very intense, until towards the last. 

_The composition of the tumour was of a similar character 
with the others, with the addition, that at its base or pedicle, 
radiating spicule of bone appeared, extending a short distance 
into the tumour. Under the microscope, no cancer-cells could 
be discovered. 


Remarks. In the first case, several interesting points exist. 
1. The phlegmasia dolens in a man is of rare occurrence ; and, 
moreover, it was on the right side, the tumour being subse- 
quently on the left. 2. The sudden appearance of the tumour; 
its presence was not even suspected, until the attack of pain 
drew attention to the part. 3%. The attack of hemorrhage 
from the bladder, without pain or previous warning. 4. The 
absence of the testes from their usual position in the scrotum, 
and their discovery in the inguinal canals, where they had 
probably existed from birth, but had not previously caused 
any trouble. 5. The excessive sexual desire, which was dis- 
tressing to the patient, who was a moral right thinking man. 
A question arises, whether the increased indulgence, naturally 
following upon marriage, by keeping up constant irritation, 


coupled with that caused by their being enclosed in the canals 
in the walls of the abdomen, where they were also exposed to 
constant friction at every movement of the body, produced, or 
at least hastened, the development of the disease. 6. There 
were no children, nor had the wife ever been pregnant. 

I would further remark generally, that in all three cases, I 
look upon the disease as of a scrofulous character; that in the 
earlier stages, the general health was but slightly impaired, 
‘and there was freedom from acute pain; that this stage was of 
considerable duration, during which there was nothing parti- 
cular to lead to the apprehension of such fatal results, except, 
perhaps, the slight influence of all kinds of treatment and 
remedies: of these, the best appeared to be those of a sooth- 
ing character, with at the same time a plentiful supply of 
generous diet; and,in the more advanced stage, opiates, to 
lull pain; and finally, I believe that when the disease is once 
thoroughly established, there is little hope of recovery. 

In the last case, amputation was not performed, in conse- 
quence of the presence of signs indicating a faulty condition of 
the lungs. 


ANOMALOUS CASES IN MIDWIFERY. 
By Joun ArmstroneG, M.D. Gravesend. 
[Read at Rochester, September 30th, 1859.) 


In the commencement of these social and scientific meetings, 
I ventured to say that it was the duty of every member of our 
noble profession to add his part to the already accumulated 
stores; and when the philosopher looks over the pages of our 
JouRNAL, he will find there recorded important and truthful 
facts, from which he can deduce a fundamental law or explode 
an erroneous theory. One distinctive feature has chiefly cha- 
racterised our papers and discussions hitherto, and that has 
been their pre-eminently practical character. I believe, with the 
exception of a paper by our accomplished associate, Dr. F. Brown, 
on Fever, all our papers have been specially so. Now, I by 
no means desire to be understood as objecting to practical 
papers ; on the contrary, I feel personally thankful to those 
gentlemen who have favoured us with such valuable records of 
practice, accompanied by such clear delineations of disease ; 
at the same time I feel that papers of a theoretic character, or 
records of cases of abnormal type, would give a pleasing 
variety to our meetings, and revive and extend our physiology. 
It is with these views I have ventured to bring before this 
meeting the following remarkable cases. I transcribe them 
from my note-book. 

CasE I. August 26th, 1844. I was requested to be in the 
way for a Mrs. P., who expected to require my services in a 
few hours. I heard nothing of her that night, and next morn- 
ing I was requested to see her. Her state was as follows. 
She had occasional pains through the night, but not sufficient 
to do any good, as she expressed herself. She had a quick 
pulse, full and bounding; thirst; considerable heat of skin, 
and occasional pains. Theos uteri was not at all dilated, and 
the cervix was not fully obliterated. She stated that four or 
five days previously she lifted a heavy weight. and from that 
time had not felt the child. I bled her, gave her an opiate, 
and desired her to take some opening medicine, and enjoined 
quietude. On the 29th, I was summoned again; regular 
pains had come on. There was a little coloured dis- 
charge. The os uteri was open to the size of a crown- 
piece, and was soft and yielding. The membranes pro- 
truded, and I had some difficulty in reaching the presentation, 
which had the feeling of a bag of bones. The pains continued 
feeble and infrequent; and finding after two hours that very 
little progress was made, I ruptured the membranes, which 
were very tough. A large quantity of liquor amnii escaped. I 
then administered a dose of ergot, and the labour proceeded 
freely, and a large sized foetus was expelled. 1t was decomposed a 
good deal, and must have been dead some time. On proceed- 
ing to tie the funis, I found some hard substance twisted 
round it; and on examining this, it appeared like another 
smaller umbilical cord, which was so tight in several places, 
that it must have entirely stopped the circulation in the funis. 
While examining it, another pain occurred, and another smaller 
foetus was expelled, which seemed of the size of a five months 
foetus, but which must have been dead some considerable 
time, as it had that ashy shrivelled appearance, which denotes 
that death had taken place some time before. It was the 
funis of this foetus which was twisted round and round the 
funis of the larger child, and stopped the circulation. Another 
remarkable circumstance was, that the funis of the last foetus 
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did not seem at the placental end nearly so much decomposed 
as might be expected, and had a lighter colour and firmer feel 
than the funis of the larger child, round which it was twisted. 
The placenta was single, with the two funes inseried in it. 
The woman made a good recovery. In a large midwifery prac- 
tice, extending over a period of thirty years, I have never met 
a similar case; and, with our present physiological know- 
ledge, I scarcely know how to account for it. 

Case ul. October 2nd, 1844, 2 a.m., I was summoned to 
attend Mrs. C., in her third accouchement. She supposed she 
was only in the eighth month of her pregnancy. There were 
slight pains the day previously, and about twelve at night, the 
“waters” escaped, and she had good active frequent pains 
until two o’clock, when I was summoned. I found the os uteri 
fully dilated; the head presenting naturally, and low down in 
the pelvis. The perineum was not yet distended when she had 
a pain; but there was barely room for the finger between the 
fetal head and the perineum of the patient. Of course, with 
a well formed pelvis, and a healthy young woman who had had 
a vigorous labour before, I expected a speedy termination, as 
there was plenty of room round the head, and I could readily 
feel the ear under the right ramus of the os pubis. In this, I 
was, however, disappointed ; in about half an hour, the pains 
became less efficient and frequent. Ergot was administered, 
which partially revived them, but only temporarily. I waited ; 
the pains were of the same feeble character; and after twelve 
hours, no advance was made. At4p.m., castor oil was or- 
dered, and operated well. At 10 o'clock, there was no return 
of pains. She had been sick, and had become feverish. She 
had a quick, moderately full pulse; great heat of skin ; thirst; 
and a coated tongue. The parts were not tender, and did not 
communicate a sense of heat to the finger. The presentation 
in all respects appeared the same as when I first saw her. 
‘The question now arose, What ought to be done? Nature had 
had fair play for about twenty hours; all the ordinary excitants 
of uterine action had been tried without effect; and constitu. 
tional disturbance was setting in, which might soon place my 
patient and her infant in considerable danger. I could deliver 
this woman readily with the forceps or vectis; but then there 
was no uterine action. Or I might administer ergot again, but 
there was now a great deal of fever. I thought it best to re- 
move as far as I could the febrile condition; believing that, if 
I could do so, Nature would resume her office again, and the 
labour be completed. Accordingly, I bled her to about sixteen 
ounces, and gave her fifty drops of tincture of opium. Four 
hours after this, the pulse had lost much of its frequency; a 
gentle moisture had broken out over the surface of the body; 
the pains returned, and the labour was completed in about 
half an hour. The child was all but gone; its face was livid. 
A teaspoonful of blood was allowed to flow from the divided 
funis, it was put into a warm bath, and stimuli were applied 
externally ; these, without artificial respiration, restored it. 
The mother made an excellent recovery. 

Every man has met with temporary arrest of labour during 
its various stages. I do not remember an arrest of this cha- 
racter under such circumstances for so long a period of time, 
without any attempt on the part of Nature to resume her 
office. I should like to obtain from the members their opi- 
nions as to the cause of the arrest, their views as to the treat- 
ment of such cases, with the opinions of the mode by which 
the alteration of the case was produced. 


CASE OF FEMORAL HERNIA. 
By Joun M. Burton, Esq., Blackheath. 
[Read at Maidstone, October 28th, 1859.] 


I was summoned on the evening of Saturday, May 10th, 1843, 
to see a patient, who was said to have been suffering from 
bilious vomiting since noon of the previous Thursday. His 
medical attendant had given him aperients and saline efierves- 
cents since the commencement of the attack, without affording 
him any relief. 

I found him to be a thin attenuated man, of sickly appearance, 
about sixty-four years of age. He stated that vomiting had 
come on quite suddenly, after his having been engaged in 
moving some heavy garden pots; and that it had continued 
without cessation up to the present time. There was general 
uneasiness over the abdomen. He had a sense of tightness at 
the epigastrium; constipation from the period of the attack ; 
furred white tongue; the skin was natural; the pulse 80, soft. 
Upon examination, I found that there was a femoral hernia on 
the left side. He had been aware of the existence of the 
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swelling since Thursday; he thought that it had existed pre- 
viously ; but his account of the matter was not very precise. 

On using the taxis, I returned a portion of intestine with a 
distinct gurgling sound, and with evident diminution of the size 
of the tumour; there remained, however, a hard swelling, of 
about the size of a cob-nut, which I could not reduce, and 
which I thought might be omental. I was, however, so satis- 
fied, that I had returned the intestine that had been in the 
sac, that I did not think it advisable to operate. I directed 
fomentations to be applied to the belly; a dose of calomel and 
opium, and an aperient in the morning. 

May llth. The bowels had been moved once. There was 
no sickness ; the tongue was furred; the pulse 80, soft. He 
had some fullness of the abdomen. In the afternoon he had an 
injection, which produced a good healthy stool. 

May 12th. Sickness returned in the night, and was now 
severe. The abdomen was more tumid and tender. The skin 
was cool; the tongue furred; pulse 80. Under these circum- 
stances, on a consultation with Mr. Busk and Mr. Sams, it was. 
agreed than an operation was desirable. Having exposed the 
sac, I made a careful incision into it; there was a very small 
quantity of fluid, and at the bottom of it lay a small portion of 
omentum, slightly congested. Mr. Busk, as well as myself, 
made a careful examination of the ring, and satisfied ourselves 
that there was no portion of intestine strangulated. I returned 
the omentum into the abdomen. 

Evening. He had no sickness since the operation. There 
was very little tenderness ; pulse 80. 

May 13th, 6 a.m. The abdomen was distended. There was 
some tenderness in the left iliac region. He had had no 
stool ; pulse 92; tongue furred, rather brown. He had general 
feeling of uneasiness, though he had had a tolerable night. A 
common enema was administered; the fomentation was con- 
tinued ; and calomel and opium were ordered to be given every 
four hours. 

Evening. He had four or five copious [fecal evacuations. 
There was less tenderness. The wound was healthy, granula- 
ting; pulse 92, soft. 

May 14th. He had some rest inthe night. The tenderness 
was less. The bowels had not been moved since yesterday. 
The tongue was clammy. Pulse 80, soft. He was orderod 
to have beef-tea. The medicines were continued. 

10 p.m. He had vomited just previously to my seeing him; 
pulse 92, intermittent. He was evidently much changed. 

May 15th. He had a restless night. His countenance 
anxious. Pulse 92, intermittent. The belly was tympanitie. 
There was an offensive discharge from the wound, the edges of 
which are assuming an unhealthy appearance. Pulse 100, A 
poultice was ordered to be applied to the wound. 

May 16th. He had a bad night, and was very low, evidently 
sinking. The edges of the wound were gangrenous. 

May 17th. He died at 1 p.m. 

Post Mortem Examination, two hours after death. The 
body was much emaciated. The edges of the wound were 
widely open and gangrenous. The whole tract of the intestines 
was inflated and congested, and agglutinated at all points by 
recently effused lymph, with some pus in the intestines. The 
portion of ileum which had been strangulated was adherent by 
a small point to the neck of the sac just within the crural ring. 
It comprised the whole calibre of the gut, and was most 
distinctly defined by the impress of the sharp edge of the 
stricture, and completely gangrenous; so that it was lacerated 
on attempting to remove it. There had been no perforation 
during life. The omentum, which had been returned at the 
operation, formed a sort of valve at the ring, preventing any 
protrusion from the abdomen, though the finger could be 
readily passed into the abdomen from the wound. 

Remarks. This appears to me to be an interesting case, 
inasmuch as it raises a practical question. It is evident that I 
returned the intestine from the sac when I first saw my patient ; 
and that the injury done to the gut by its delay within the sac 
for sixty hours—before any attempt at reduction was made— 
so far destroyed its integrity, as to produce gangrene of the 
portion which had been strangulated ; the gangrene not being 
the result of general inflammation, as it was confined entirely 
and distinctly to the part of the bowel which had been contained 
in the hernial sac. 

It becomes then a question, whether, when a hernia has been 
strangulated for so many hours, it would not be better to open 
the sac at once, and examine the condition of the gut, than to 
endeavour to return it into the abdomen, in a possibly irre- 
parably injured state? I must confess, that should I un- 
fortunately be ever called to a similar case, where strangulation 
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had existed so long, I should feel much disposed to operate at 
once, especially if, as in this case, the hernia were femoral, when 
the tightness and unyielding nature of the stricture add so 
much to the danger of delay. 


ON FORCED FLEXION OF THE FOREARM IN WOUNDS OF ITS 
VESSELS OR OF THE DEEP PALMAR ARCH : 
WITH TWO CASES, 


By Freperick Fry, Esq., F.R.C.S., Senior Surgeon to the West 
Kent Infirmary. 


[Read at Maidstone, October 28th, 1859.] 


Ar the meeting at Dover, in June last, Mr. Peter Martin, the 
Secretary to our Branch, read four or five most admirable 
papers on cases which had been treated by his partner, Mr. 
Holman. One was a case of wound of the palmar arch, for 
which Mr. Holman had tied the radial and ulnar arteries. On 
that occasion, I took the liberty to make some remarks on the 
non-necessity of tying any vessel for such an injury, and to say 
that I believed forced flexion of the fore upon the upper arm 
was, in the majority of cases, amply suflicient to stop the 
bleeding. 

This proceeding has been long practised in France and Ger- 
many; but the practice does not generally obtain in England. As 
a proof of this, I beg to refer to a case reported in the Lancet 
about six months ago, treated in St. Bartholomew's Hospital by 
Mr. Skey, the talented surgeon, a gentleman who has written 
one of the best works on operative surgery. Mr. Skey hada 
ease of wound of the palmar arch. He first tied the radial, 
then the ulnar, and afterwards the brachial; and, this not 
suflicing, the arm had to be amputated at the shoulder-joint; 
and from the combined effects the man died shortly aftewards. 
Now, if such a series of serious operations, with such a lament- 
able result, can be avoided by the simple proceeding of forced 
flexion of the forearm, I think you will agree with me that 
such an event is all desirable. 

The operation is very simple; merely controlling the arterial 
circulation by pressure; which any gentleman can verify on his 
own person by placing his finger on the radial artery, and 
forcibly flexing his arm, when he will find the pulsation com- 
pletely obliterated. 

I beg to read two cases which happened under my care at 
the end of the summer of 1858. 

Case 1. A boy, aged 14, was brought into the West Kent 
Infirmary, bleeding very freely from a penetrating wound 
below the elbow. He had been employed at Mr. Whatman’s, 
of Vinter’s Park, attending to and feeding a turnip-cutting 
machine, Whilst so doing, his arm came into contact with the 
cutter. He was brought directly to the Infirmary, a distance 
of a mile, bleeding all the way ; and the persons who brought 
him said he had lost two pints of blood. Before I saw him, 
attempts had been made to take up the bleeding vessel, but 
unsuccessfully; and the tourniquet was applied. Upon my 
arrival, the following appearances presented. ‘There was a 
wound two inches long upon the upper part of the forearm, 
and underneath another wound, about an inch and a half long. 
On passing the finger into the wound, there was found a free 
passage between the radius and ulna; and it was quite evident 
that the knife had passed through the upper part of both 
bones, and that either the radial or ulnar artery, or perhaps 
both, were wounded. By this time the parts were very much 
swollen. The tourniquet was taken off, and the bleeding im- 
mediately recommenced. The forearm was then forcibly 
flexed, and retained in that position. All bleeding ceased, and 
never returned. ‘The boy was put to bed; an irrigating lotion 
was applied; and free suppuration afterwards took place from 
both wounds. As soon as he could bear it, passive motion was 
commenced, and stringently followed out; but with great diffi- 
culty, in consequence of the irritability of the patient. In 
about three months he went out well, with the motion of 
the joint pretty good. I saw him about a month ago, twelve 
months after the accident. On examination, I found the joint 
but little impaired, the only motion at all interfered with being 
supination. 

Case ut. The next case was an accident which happened to 
a man named Goodsell. He was cutting trees in the Barming 
woods, and the knife took him between the forefinger and 
thumb, and completely divided the parts the whole extent be- 
tween the two metacarpal bones, of course wounding the 
terminus of the radial artery which runs between those bones. 
Goodsell tied a handkerchief round his hand, and immediately 
walked to Maidstone, a distance of three miles, bleeding pro- 


fusely all the way. The man was a large, powerful, bony 
fellow; and he declared he must have lost two or three pints 
of blood. On his arrival at the Infirmary, an attempt was 
made to take up the artery, but failed. A tourniquet was 
applied, and I was sent for. When I arrived, the tourniquet 
was removed, and the bleeding recurred freely. The forearm 
was forcibly flexed; the bleeding ceased, and never re- 
turned. He was put to bed, and an irrigating lotion was 
applied. In about twelve hours, he complained of great pain 
in the elbow from the flexion, which was slightly relaxed. In 
two days, it was still more relaxed; but the bleeding did not 
recur. He went out quite well in about three weeks. 

Remarks. With regard to the-operation, the time required 
to keep up the forcible flexion depends much upon circum- 
stances, three days being generally amply sufficient, as by that 
time the external wound will have healed to a certain extent. 

It is a question whether forced flexion of the leg upon the 
thigh would be equally efiicient in wounds of the leg and foot; 
but I should certainly recommend and adopt such a simple 
proceeding before any operation. 


NOTES ON DIPHTHERIA. 
By W. Sankey, Esq., Dover. 
[Read at Maidstone, October 28, 1859. } 


Tue following are notes of cases of diphtheria which occurred 
in my practice in 1858 and 1859. 

1858. The son of a carpenter, aged 7 years, of strumous 
constitution, came under my care on September the 7th. 
The solid nitrate of silver was applied to the throat; chlorate 
of potass and tincture of sesquichloride of iron were given 
every two hours, with port wine and beef-tea. This treatment 
succeeded admirably in curing the boy in a week. 

On September 17th, a young gentleman, aged 5 years, who 
had suff2red severely with the rest of the family from scarlatina 
four years previously, was the next case; and although he did 
not at first exhibit a peculiar membrane, yet it soon showed 
itself unmistakingly, and spite of every remedial measure, he 
died on the 30th. The autopsy showed the membrane lining, 
not only the throat, but extending through the larynx into the 
trachea. It was firmly adherent, and very tough in its 
texture. The sister of the above little boy, who had been in 
constant and anxious attendance upon him during the whole of 
his illness, complained of sore throat on the cay after his 
death, October Ist. It speedily yielded to gargles and slight 
aperients; but in a few days she became worse, the throat 
became covered with leathery membranes, and she died 
October 10th. 

The next two fatal cases occurred in infants under two 
years. One was dying when first visited, and the other died on 
the second day from laryngitis. 

From October Ist to December. The number of cases was 
fifteen, which, with the first two in September, makes a total of 
seventeen, of which four died. 

1859. From January to March, nine cases occurred. 
Several of them were very severe, and all well marked; none 
proved fatal. From April to June there was only one case, 
which also did well. 

July 7th. A young lady, about fifteen, and her brother, a 
few years younger, both delicate, were on a visit near Headcorn. 
The servant dying from diphtheria, they were sent home, and 
almost immediately both fell ill with unequivocal symptoms, 
and were a long time under treatment, but did well. 

The last case was a retired cavalry officer, aged (5. He was 
taken ill on September 26th, and left convalescent, October 4th. 
Altogether, this makes thirty cases, well marked, and several 
severe, of which only four proved fatal. 

No result was obtained from inquiries into sex and age, 
occupation, or hygienic condition. Contagion was observed in 
three cases. As to scarlatina, so far from there being any con- 
nection, one case occurred in a young lady, who nearly lost her 
life only two months before from scarlatina-anginosa ; and hers 
was one of the severest cases of diphtheria that recovered. The 
symptoms at the commencement were those of cynanche, but 
with great weakness. Exudation was present in all cases ; it 
was not examined by the microscope. Albumen was present in 
the urine in all cases where it was examined. The treatment 
consisted of tincture of sesquichloride of iron, and chlorate of 
potash, with port wine, beef-tea, etc. Local applications of 
solid nitrate of silver. I had no experience of tracheotomy. 
The ratio of mortality was four in thirty. 
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Hebrebos and Hotices. 


Descrirrive CaTasLOGUE oF THE PREPARATIONS IN THE Mv- 
sEUm or St. THomas’s Printed by order of the 
Governors. Vols. and m1. ANATOMY. 
Compiled and edited by Sypney Jones, F.R.C.S., M.B. 
London: Henry Renshaw. 1859. 

Ir would be a great convenience to the medical scientific in- 

quirer if all the great museums of pathological specimens were 

as well catalogued as the one before us of St. Thomas's Hos- 
pital. The two handsome volumes are a credit to the hospital, 
and to the curator, Mr. SypNey Jones, who has so well con- 
cluded what Messrs. South, Le Gros Clark, Dixon, Grainger, 
Rainey, and Adams, have accomplished before him, and to 
whose labours these volumes form the conclusion. The rich- 
ness of the Museum at St. Thomas’s is well indicated in these 
pages. There is scarcely a portion of the human body which 
is not well illustrated by the morbid specimens so clearly and 
elaborately described. The volumes before us contain sections 
on Injuries of Bone and Joints, Diseases of Bone and Joints, 

Diseases of the Spinal Column, Injuries and Diseases of the 

Muscular System, Injuries and Diseases of the Eye and Ear, 

Injuries of the Skull and Spine, Injuries and Diseases of the 

Stomach, etc, 


Pusiications oF THE New SypENHAM Society: viz.— 

1. Treatise on SyPHILIs IN NEW-BORN CHILDREN AND IN- 
FANTS AT THE Breast. By P. Drpay. Translated by 
G. Wuittey, M.D. London: 1859. 

2. GoocH ON sOME OF THE mosT ImporTaNT DISEASES OF 
WomEN: WITH OTHER Parers. Prefatory Essay by 
Rosert Fercuson, M.D. London: 1859. 

3. Memorrs on from the Writings of Breron- 
NEAU, GuERSANT, TrovussEav, Boucuut, Empis, and 
Daviot. Selected and translated by R. H. Sempre, 
M.D. With a Bibliographical Appendix by Joun Cuarrto, 
Esq. London: 1859. 

4. THe Corp anpD and the 
Proxmmate Cause AND Rationat TREATMENT oF EPI- 
Lepsy. By J. L. Van Trans- 

_ lated by Wa. D. Moore, A.B., M.D. London: 1859. 
THERE can be no question that the New Sydenham Society 
has begun its labours with great energy and ability. Already 
its members have been presented with four volumes on sub- 
jects that are specially engaging the attention of the profession 
at the present time. 

Of these, we must give a most prominent place to the collec- 
tions of Memoirs on Diphtheria, which have been so well 
translated by Dr. Semple. Bretonneau’s memoir must be con- 
sidered the fullest and most searching that has yet appeared in 
any country on this extraordinary disease; and every practi- 
. tioner should make himself acquainted with the view this dis- 
tinguished Frenchman takes of an affection which is the latest 
puzzle Nature has presented to us. The memoirs of Guer- 
sant and Bouchut on Tracheal Diphtherite, and of Trousseau, 
Empis, and Daviot, on Diphtherite, which follow that of Bre- 
tonneau, present us with the opinions of the most eminent 
foreign savans on the obscure and malignant throat-diseases. 

Dr. Ferguson’s edition of Gooch’s Diseases Peculiar to 
Women forms the second volume of the new series. We ques- 
tion the advisability of permitting editors to take up so much 
‘room in the publications of the Society as Dr. Ferguson has 
done in this volume in his Prefatory Essay. The object of 
these publications is to reprint the valuable words of the great 
_ men of the past, whose works are not likely to be republished 
by trade publishers; and not to spend their money upon 
- printing and publishing the thoughts of editors, who can put 
forth what they have to say under their own names and at 
their own expense. We say this without wishing for a mo- 
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ment to depreciate the labours of Dr. Ferguson, but simply as 
a protest against what we cannot but consider a misdirection 
of the purpose of these volumes, and which, we trust, will not 
be looked upon as a precedent by subsequent editors, 

The Treatise on Syphilis of New-born Children, translated 
by Dr. Whitley from the work of P. Diday, is another work 
which will receive great attention at the present time, when the 
subject is so much under debate. 

We apprehend, however, that Van der Kolk’s great work on 
the Minute Structure and Functions of the Spinal Cord and 
Medulla Oblongata will be received with the most favour by the 
members. This volume alone, illustrated as it is by such ad- 
mirable engravings of the anatomy of the nervous system, is 
worth the whole annual subscription. We are given to under- 
stand that the success of the Society’s publications has been so 
great that they are now at a premium. We do not wonder at 
this, as the selection of subjects has been admirable, and the 
getting up of all the volumes could not be improved. | 


LETTERS AND COMMUNICATIONS. 


‘Letters or communications for the Journat should be ad- 
dressed to Dr. Wynter, Coleherne Court, Old Brompton, S.W. 


Letters regarding the business department of the JouRNAL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


Dritish Medical Journal. 


SATURDAY, DECEMBER 24rn, 1859, 
THE REVEREND MR. BONWELL’S CASE. 


Tue Commissioners appointed by the Bishop of London to in- 
quire inte the charges made against the Reverend James 
Bonwell, the Incumbent of St. Philip’s, Stepney, have in the 
course of their investigations brought to light two or three cir- 
cumstances which form, we think, fit subject for comment in a 
medical journal. 

The charge made and proved against the defendant was that, 
although a married man, he gave himself out.to be a widower, 
and under that pretension engaged the affections of a young 
lady named Yorath, the daughter of a deceased clergyman. 
He carried on a courtship for some time, with the consent of 
the lady’s family, and ended by inveigling her from home and 
seducing her. Such little episodes are not, it is true, of rare 
occurrence in life ; but when we find that, during all the time 
that this reverend gentleman was thus committing adultery, he 
was preaching the Divine Word, and exhorting his flock to 
holy living—his paramour listening as one of the congregation 
—we must confess that an amonnt of depravity had been 
reached, which it would be difficult to match. But this was 
not all. The reverend gentleman had private apartments at 
the school-house of St. Philip’s; and hither he had the 
audacity to bring the young lady for her confinement. 

In referring to these particulars, it is very far from our wish 
to cast any blame upon the clergy of the Church of England, 
because there are among them a few black sheep amid a host 
of good and worthy men. Our object is to draw attention to 
the manner in which the culprit has been judged by his 
superior the bishop, for the offence of systematically enacting a 
lie that could have ‘had no other purpose than the ultimate 
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seduction of the young lady. The lighter moral indiscretions 
of the clergy, it may be stated, are submitted to the judgment 
of the bishop of the diocese in which they may have been com- 
mitted: and this charge against Mr. Bonwell, of having passed 
himself off for a widower, and of having engaged himself to 
Miss Yorath, having come to the ears of the bishop, his lord- 
ship cited him to appear before him to answer it. Answer of 
course there was none. He stood before his judge convicted 
of a crime which, in a clergyman, must be considered as of the 
deepest dye. Nevertheless, his spiritual superior dismissed 
him with a severe reprimand only. 


We pause for a moment at this stage of the transaction, to 
remark that the ofiice of the Bishop is somewhat analogous to 
that of a medico-ethical society with respect to recalcitrant 
members of our own profession. The moralities of his clergy 
are to a certain extent under his keeping. Looking at the 
matter in this light, let us ask what would be thought of a 
medico-ethical society that, upon as flagrant a case in kind 
being proved against any of its members, should dismiss him 
with a severe reprimand only, delivered in private? We for- 
bear to make reply. It is often objected to the medical pro- 
fession, that their morals are sometimes not of a very high 
order. We question, however, if any one of us would be 
judged as leniently by our fellows, for an offence commensu- 
yate with that committed by the Rev. Mr. Bonwell, as he has 
been by the Bishop. 


Immediately on the reprimand having been given, the 
graver charge of having caused his victim to be confined at 
the school-house of his parish, and of having made away with 
the child in a very suspicious manner, came under the notice 
of the Bishop, who then determined to hand over the 
whole matter for investigation to the Commissioners 
under the Church Discipline Act. The public have been 
made acquainted by the daily papers with the result of that 
investigation. These proceedings, which were properly made 
public, clearly proved the adultery and the concealment of the 
birth of the child; and a little episode then transpired, which 
proves that undertakers, when we have “shuffled off this 
mortal coil”, play a shifting part that possibly never entered 
into our calculations. The worthy undertaker in the present 
instance, having been directed by Mr. Bonwell to bury the 
child at his convenience, went through the farce of exhibiting 
it in its shell, and then, the moment he had an opportunity, 
transferred the body to a coflin already occupied by another 
corpse. We know not if such tricks are often resorted to by 
the trade: if so, it is quite clear that unexpected exhumations 
may now and then lead to very extraordinary suspicions against 
the fair fame of the dead. The discovery of the remains of a 
new-born infant in the coffin of a young woman may possibly 
give rise to investigations of a most painful character, in which 
the happiness of surviving relations may be involved. We are 
not aware that any proceedings have been instituted against 
the undertaker; if not, we think it very disgraceful, and fear 
that the impunity with which he has been allowed to escape 
will, in all probability, lead to the repetition of the misde- 
meanour. 

Dr. Godfrey, who confined the young lady, in the course of 
his evidence laid claim to a privilege which we should be 
sorry to see carried to so great a length by medical men. 


When asked if Mr. Bonwell admitted to him that he was the 
father of the child, he replied, “ Whatever passed between us, 
was confided to me in my professional capacity, and I am not 
bound to divulge.” That a medical man is bound not to 
reveal, in an ordinary way, what is confided to him by his 
patients, we fully admit ; but we altogether question his right 
to keep secret any matter the knowledge of which is requisite 
for obtaining the ends of justice. The Catholic priest cannot 
maintain the secrecy of the confessional in such a case; and 
surely the medical man must not lay claim to a larger 
privilege. 

It is seldom that, for the mere purpose of creating a laugh 
in court, a medical man is guilty of such buffoonery as this 
witness. On being asked, for instance, if he had been long 
acquainted with Mr. Bonwell, he replied—“ Well, in the pre- 
sent state of the Church of England, I don’t care to acknow- 
ledge an acquaintance with a clergyman.” We should resent 
such an impudent remark as this, if addressed by any person 
to our own profession ; and we feel certain that every medical 
man of respectability will feel the utmost disgust for this sally 
of Dr. Godfrey. 


THE WEEK. 


In‘a letter published at page 1049, Dr. Markham disputes, to a 
certain extent, the correctness of some remarks in a paper 
recently published in this Journat, by Dr. Handfield Jones, on 
the efficacy of local blood-letting in relieving inflammations of 
internal organs. The question whether local depletion is really 
per se efficacious in relieving congested states of viscera 
separated from the outer wall by a serous space (as the pleura 
or peritoneum ), is one which may well lead to much consider- 
ation; but it is one which we, and probably many of our 
readers, remember to have seen examined several years 
ago by Dr. John Struthers of Edinburgh. A paper on the 
subject was published by that gentleman in the Monthly 
Journal of Medical Science for April 1853; and an abstract, 
illustrated by woodcuts, kindly lent by the author, appeared in 
the Assocration Mepicat Journat for the 20th of the same 
month. The propositiéns laid down by Dr. Struthers were 
briefly these. The relief in local blood-letting is through the 
blood-vessels or vascular system ; and there can be no special 
relief from local blood-letting, unless the blood-vessels of the 
affected part communicate with those of the part from which 
the blood is drawn. But, according to his statement, such 
communication in the case of the thoracic and abdominal viscera 
is wanting, except in the case of the anastomosis between the 
vessels of the rectum and the perineum, which gives a rational 
explanation of the French practice referred to by Dr. Markham. 
Dr. Struthers believes that local blood-lettings in inflamma- 
tions of the internal viscera do good only in the same way as 
general blood-lettings—by relieving the general circulation. 
His object, however, is not to depreciate local bleedings, which 
he rather supports, on the ground that the blood may as well 
be taken from one place as from another, and that perhaps, the 
inflammation being of a serous lining of the parietes, the 
benefit may be direct. We would again commend Dr. Stru- 
thers’s essay to the attention of our worthy contributors Drs. 
Jones and Markham. 
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It appears that, although there is a public prosecutor in 
Scotland, the wording of the Medical Act renders his office of 
no effect in regard to the prosecution of illegal practitioners. 
The Act provides that penalties may be recovered by “ the 
Procurator Fiscal, or by any other person”. Now, when these 
words, “any other person”, occur in an Act of Parliament, the 
Procurator Fiscal is ipstructed not to prosecute. The Scottish 
Branch of the Medical Council have, we learn from the Daily 
Scotsman, endeavoured, but without success, to obtain a modi- 
fication of this rule. Under these cireumstances, if the penal 
clauses of the Act are to be enforced at all in Scotland, the 
medical practitioners in that country must follow the example 
of their brethren in England, and form Registration Associa- 
tions in Scotland. We understand that a movement in this 
direction has already commenced, both in Edinburgh and 
Glasgow ; and that almost all the leading practitioners in both 
cities have expressed their willingness to assist in furnishing 
the funds required for the prosecution of flagrant offences 
under the Act. 


Reports of Societies, 


OBSTETRICAL SOCIETY OF LONDON. 
WeEpDNEspay, DecEMBER 7TH, 1859. 
Epwarp Riesy, M.D., President, in the Chair. 
THE gentlemen proposed as Honorary Fellows at the last 
meeting were duly elected. Twelve gentlemen were elected, 
and twelve proposed for election, as Ordinary Fellows. 


COMMUNICATIONS, 

Statistics of Midwifery Practice, from July 2nd, 1808, to 
December 31st, 1858. By H, W. Baiey, F.R.C.S. (Thetford). 
In order to afford an opportunity of comparing provincial 
statistics with those of town and hospital practice, the author 
submitted the results of fifty years extensive practice in mid- 
wifery. The births amount to 6476: 3290 males, and 3186 
females. There were 53 cases of twins: 63 males, and 38 
females. 2l-were still-born. There was one case of triplets, 
which lived till the next day. There were 6120 cases of head 
presentation, and 356 preternatural cases. Presentations of 
the face to the right side were very tedious; in such cases, 
turning or the use of the forceps was advisable. In 44 cases, 
the arm or hand presented. In 21; the funis presented; one 
or two of these were still-births. Of breech cases, 45; when the 
face presented to the front, these cases required the aid of the 
forceps to save the child, In 40 cases, the face, and in 9, the 
abdomen or back, presented. In 180 cases (primary), the feet 
presented. In 17 cases, placenta previa existed. In one, the 
placenta was expelled first. As a rule, the author dilates 
gradually and turns in these cases, All cases were successful, 
both to mother and child, if at the full time. Hemorrhage 
was fatal in two cases, attended by midwives. There were two 
cases of sudden death after labour; no apparent cause. Em- 
bryotomy was performed only twice. A tabular statement 
was appended, showing the number of deliveries in the respec- 
tive months of the year. 

Delivery of a very large Living Child by means of the Long 
Forceps. By Cuartes Water, M.D. This case was brought 
forward on account of the extreme size of the child, which, on 
delivery, was found to weigh 15lbs.150zs. After about thirty- 
six hours ineffectual labour, Dr. Waller applied the long for- 
ceps, a good part of the head being still above the brim, and 
delivered the child, which was a female, alive. . 

A new Nursing-Cradle was exhibited by the inventor, Mr. 
C. Wricart. 

On the Risk to Life of First and Subsequent Pregnancies. 
By Roperr Barnes, M.D. The author wished to draw the 
attention of the Society to the determination of the question as 
to whether first pregnancies were to be considered as more 
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hazardous to life than subsequent ones. The question was 
one of great interest as bearing upon life assurance. It was 
not sufficient to know the amount of risk for all pregnancies, 
which we were at present, indeed, in possession of. Excluding 
deaths from puerperal fever, the Dublin Hospital statistics 
shewed that | in 100 of primapare died, and 1 in 200 of the 
multipare. But as the statistics of private practice only were 
capable of affording satisfactory information, he would suggest 
that the Fellows of the Society be invited to contribute to the 
settlement of the question. A tabular form for the purpose he 
submitted to the Society. 

Dr. Tyter Suiru agreed with Dr. Barnes as to the risk in- 
curred by women in first labours ; but it was the custom of the 
insurance office with which he was connected—the New Equit- 
able—to assure the lives of healthy women pregnant for the 
first or any other time at the ordinary rates. The rates of life 
assurances were framed upon the average duration of life in 
average lives. At all ages, the expectancy of the continuation 
of life was somewhat greater in the female than the male; so 
that they were the best lives for assurance. As regarded the 
question of married or single women, there could be no doubt 
that there were certain risks incidental to childbirth ; but 
single and childless women were subject in an increased degree 
to certain disorders of the nervous system, and to uterine and 
ovarian tumours, which rendered them, if anything, less eligible 
than child-bearing women for life assurance. 

Dr. Murpny believed the principle of the New Equitable 
Society to be the correct one. The statistics of the Dublin 
Hospital were not applicable to the settlement of this interest- 
ing question, for special stated reasons ; and, in fact, arguments 
based on statistics generally required to be received with very 
great caution. 

Treatment of Moles and Premature Expulsion of the Fetus. 
By Ancett Batt, M.R.C.P.Ed. (Spalding). In cases of severe 
hemorrhage after the expulsion of the foetus, the secundines 
being retained, the author uses one of three instruments ex- 
hibited, for the purpose of removing the retained substance. 
The instruments consist of a two- and a three-bladed forceps, 
which admit of being used through the speculum. 

Retroflexion of the Gravid Uterus during Labour at Term. 
By Henny Orpnam, M.D. The patient was pregnant for the 
first time, and had been in labour for several hours when Dr. 
Oldham saw her. On examination, the fundus uteri, with the 
head of the child, were found filling the pelvis ; the os uteri 
drawn up above the pelvic brim, and reached with the utmost 
difficulty. The condition had apparently existed from the 
beginning of pregnancy. By combined external and internal 
manipulation, the breech was brought down, and the fundus 
pushed up. Delivery was then effected; the child was dead. 
The mother did well. The author remarked on the facts :— 
Ist, that the full time had been reached ; 2ndly, that the symp- 
toms were not such as to excite attention previously; and 
8rdly, the possibility of replacement at this late period. In 
answer to a question put by Dr. Graily Hewitt, the author 
stated that the patient, when formerly under his care, and 
single, had, he believed, been the subject of retrofiexion. 

Sloughing of the Fetal Scalp as a Result of Tedious Labour. 
By W. O. Prirestrey, M.D. The author related a case, under 
the care of a midwife, in which the head had been impacted 
for about forty-eight hours in the pelvis, in a first labour. 
Eight days after delivery, the child died. On the third day, 
the back of the head was much inflamed; later, the scalp 
assumed a darker colour, and the child gradually sank. A 
slough, of the size of a shilling, had separated, leaving a 
wound, which extended nearly to the bone, over the occipital 
protuberance ; and there was extensive ecchymosis around 
almost to the ear on each side; and the pericranium was in 
part separated from the bones. The sloughing in question 
resulted, in the author’s belief, from the long impaction of the 
head in the pelvis. 

Fibrous Tumour of the Uterus, illustrating a Surgical Oper- 
ation for its Cure. By I. Baker Brown, F.R.C.S.E. In a 
woman, aged 49, ill for six years, there was found an abdo- 
minal tumour, extending half-way to the umbilicus, composed 
of the uterus, enlarged’ by the presence of a fibrous tumour. 
The os uteri was incised, and the tumour brought into sight. 
The author then proceeded to operate upon it by piercing it 
in the centre, cutting out a portion, much in the manner of 
coring an apple. Through the cavity thus formed, as much 
as possible of the surrounding tissue was broken down. A 
copious discharge occurred for the next few days; and at the 
end of four months, a slightly enlarged uterus was all that 
could be detected. The principle on which the operation in 
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question (which, the author observed, had been performed by 
Atlee and Recamier) was adopted, was the knowledge of the 
fact, that when polypi are ligatured, the whole of the growth 
perishes—not only that on the distal side, but also that on the 
other side of the ligature. By removing a portion of the 
fibrous tumour, the same effect—the destruction of the whole 
—was in this case obtained. 

Dr. Baryes believed Atlee’s operations had been attended 
with great mortality. He would suggest that Dr. Simpson, 
just elected an honorary fellow, should furnish the Society 
with the results of his enucleation practice. 

Dr. Prrestxey believed that Dr. Simpson had abendoned in- 
terfering with large fibroid tumours of the uterus by operative 
measures, 

The Presment remarked on the varying degrees of the 
menorrhagia attending cases of fibroid tumour. 

Extreme Emaciation, the result of Obstinate Vomiting in 
Pregnancy. By W. Tyter Situ, M.D. A girl, aged 19, un- 
married, was admitted into St. Mary’s Hospital in July last. 
Obstinate vomiting, at first supposed to depend on cerebral 
disorder, continued from the time of her admission. She 
became so extremely reduced in flesh, that at the end of six 
weeks her weight was only forty-seven pounds and a half. 
At this time, she was unable to move in bed; delirium was 
frequent, bed-sores appeared over the sacrum and nates, and 
she appeared to be dying. Pregnancy was now suspected. 
The catamenia were found to be absent; the breasts were full, 
notwithstanding the emaciation of the rest of the body, and 
the uterus had increased in size. Remedies had been of no 
avail. She was too weak to allow of artificial abortion. A 
nurse was put by her bedside to give her a single teaspoonful 
of nourishment every half hour. The body was rubbed with 
oil, and beef-tea injections were administered. Under this 
plan the sickness ceased; the quantity of nourishment was 
slowly increased, and she improved in strength, and became 
comparatively stout. Pregnancy went on to December 3rd, 
when she miscarried at the fifth month, and is now recovering. 
In answer to a question, Dr. Tyler Smith stated that the 
enemata given were retained. 

Hysteria simulating in the most perfect degree Natural La- 
bour. By Ricuarp HopcGes, M.D. (Rochford). The author 
was engaged to attend a woman said to be in the fifth month 
of pregnaney. Four months afterwards, he was sent for, the 
patient being stated to be in labour. The pains were found 
to be severe, and like those of the last stage of parturition. 
On examination, however, a tumour was found to present, 
which turned out to be the bladder, distended and prolapsed. 
There was no pregnancy. 

The Present then announced that the first session of the 
Society, which had been a most successful one, was now 
brought to a close. The first meeting of the next session 
would be held on Wednesday, January 4th, 1860, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TueEspay, DecemBER 131TH, 1859. 
F. C. Sxey, Esq., F.R.S., President, in the Chair. 


THE ETIOLOGY AND TREATMENT OF PERITONITIS. 
BY S. 0, HABERSHON, M.D.LOND., F.R.C.P. 

Dr. Habersuon first alluded to the value of a knowledge of 
the causes of disease as a guide to right treatment, and to the 
importance of considering local disease as connected with a 
constitutional or general origin. In reference to peritonitis, he 
remarked that, although written and spoken of as an idiopathic 
disease, we did not find any proof that the malady really existed 
in that character. An analysis of the records of 3752 inspee- 
tions after death at Guy’s Hospital, and extending over a period 
of twenty-five years, was brought forward as confirming this 
statement, and as an indication of the general plans of treat- 
ment. 501 were instances of peritonitis, and they were divided 
—first, into those in which the disease is set up by mischief ex- 
tending to the peritoneum from without, as from adjoining 
viscera, injury, or perforation; secondly, those which might be 
called blood diseases, connected with albuminuria, with pysemia, 
or puerperal fever or erysipelas; and thirdly, those in which 
general nutritive change in the system is followed by acute or 
chronic peritonitis, as in struma or cancer, or after continued 
hyperemia of the capillaries of the serous membrane, as in 
disease of the liver or heart, where very slight exciting cause 
suffices to produce acute mischief. 

Of the jirst division, there were 266 instances and 102 of 


these arose from internal or external hernia, or mechanical ob- 
structions, 19 being of the internal kind. Reference was 
made to the mode in which the extreme tension of the intes- 
tine leads to intense congestion of the mucous membrane, 
diphtheritic inflammation, and ulceration in the direction of 

greatest tension, leading to perforation in many cases. In 35 

cases, peritonitis arose from injuries or operations directly 

affecting the serous membrane, and in 14 had followed tapping ; 

this number was lower than might be expected. In 56 cases, 

there was perforation of the intestine: in 10 from hernia, in 9 

of the appendix ceeci, in 2 of the cecum, 4 from cancerous dis- 

ease of the colon, 9 from disease of the stomach, 15 from 

typhoid disease of the ileum, 4 from struma, 2 from ovarian 

adhesions, and one from cancerous disease of the vagina. In 

5 other cases of fever, peritonitis had resulted, in 2 of which the 

perforation was not complete; 1 was of doubtful character. 
In 19 cases, fecal abscess had taken place. In 42 cases the 

peritonitis was caused by extension of disease from the bladder, 

uterus, or pelvic viscera: 10 from lithotomy, 6 from ovarian 

disease, and 14 from calculus in the bladder, cystitis, or stric- 
ture. In 11 cases, disease of the liver or gall-bladder had led 
to direct extension of disease to the serous membrane, and in 3 

other cases it followed acute inflammatory disease of the 
colon, and from disease of the ceecum, not previously mentioned, 
in 3 instances. Thus 261 cases of the 501 were produced by 
disease not commencing in the serous membrane, but propa- 
gated to it from adjoining parts; and the author stated that in 
each of these instances, as far as medicinal treatment could be 
of service, he believed that the plan suggested by Drs. Stokes 

and Graves in instances of perforation of the stomach was of 
the greatest value, in promoting rest to the intestines, the 

localisation of the mischief, and the acceleration of reparative 

changes; in many instances, that local depletion and the 

external application of anodyne remedies might be combined 
with advantage; but that mercury, in the form of grey 
powder or calomel with opium, was injurious rather than other- 
wise, as tending to prevent adhesions, exciting action from the 
bowels, or rendering their contents more fluid, and increasing 
the depressing effects of the disease on the nervous system. 

The second class of cases consisted of those in which peri- 
tonitis was set up by a changed condition of the blood, as in 
albuminuria, pyemia, etc. In 63 instances, the peritonitis was 
connected with Bright’s disease, in nearly all of an acute kind. 
The peritoneum was rarely the only serous membrane affected. 
The treatment of the general disease was regarded as best 
calculated to remove the local affection, assisted sometimes by 
counterirritants: but that the ready salivation produced by 
mercurials did not afford corresponding benefits. 10 were 
puerperal in their origin; in 13, pyemia followed operations, 
local suppuration; and 5 others were with erysipelas. Instances 
were alluded to in which serous membranes became simul- 
taneously affected, perhaps from pyemia or rheumatism, or 
renal disease; and 3 of those were mentioned, one where peri- 
tonitis was connected with pericarditis and pleurisy, a second 
with pneumonia and dysentery, and a third with pericarditis, 
pleuropneumonia, and obscure renal mischief. In the treat- 
ment of these cases, the local affection must be almost lost sight 
of in the general treatment, and local depletion and mercurial 
preparations would not promote the cure. 

‘the third class of peritonitis consisted of cases connected 
with general nutritive changes, as cancer, struma, etc., or 
where, with continued hyperemia of the peritoneal capillaries 
in cirrhosis, or heart-disease, a very slight exciting cause suffi- 
ces to produce acute disease. 70 cases rose with struma; 22 
acute and 48 chronic and acute, The varieties of the strumous 
form of disease were mentioned, leading sometimes to serous 
effusions, to general adhesions, to perforation, or fecal abscess. 
The ages were stated not to be ljmited to early life, many oc- 
curring between 30 and 40 years of age. It was urged that in 
all these cases the same general rules of treatment should be 
observed as in ordinary strumous disease, sometimes assisted 
by counterirritants, very cautious local depletion, anodyne 
applications and opium ; but the avoidance of purgatives and of 
mercurial preparations was recommended. 40 instances of 
peritonitis with cancer, besides those already mentioned, were 
next referred to; 9 in males, and 31 in females. In men, 
glandular organs were generally affected ; and, in women, the 
ovaries or uterus; but, in 20 instances, the disease consisted 
of tubercles upon the peritoneum, generally with dropsical 
effusion: 19 of these were women, and 1 a man; the average 
age of the former 52, and evidently coming on after the cessa- 
tion of ovarian functional activity. The inutility of diuretics, 
and the inadvisability of depressing measures, as mercurials 
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were spoken of ; and it was stated, that paracentesis was often 
followed by increased effusion of lymph, and the best treat- 
ment consisted in sustaining the ebbing powers of life by every 
means in our power. 

The last cases were those of peritonitis associated with 
hepatic or heart-disease. In 32 of the hepatic complication, 
14 were chronic, 12 acute, and 6 acute and chronic: 5 had 
been previously referred to as rendered acute by tapping. In 
Some instances pneumonia was present, and slight exposures to 
cold and wet evidently sufficed to induce acute changes. The 
degenerative: arterial changes often found with cirrhosis were 


mentioned, this chronic state should be borne in mind in tke | 


treatment of the acute disease. In early cirrhosis, the usual 
treatment of peritonitis by calomel and opium was more 
serviceable than in any other form of peritoneal disease, on ac- 
count of the stimulating effect of mercurials on the glandular 
organs of the abdomen; but that even here it was not neces- 
sary to produce salivation to ensure the beneficial effects. 9 
cases were connected with heart-disease. 
The general causes of peritonitis were :— 
Hernia (19 being internal) ............cccceceees 102 
Injuries ; operations, as tapping, etc. .............. 39 
Perforations of the stomach, ileum, cecum, appendix, 
colon, ete. (other 13 included under hernia, ete.) 43 
And leading to fecal abscess (2 otherwise men- 
Ulceration, with fever, without perforation.......... 5 
Disease of the bladder or pelvic viscera; operations, 
OF 
Abscess of the liver, gall-stone, etc...........eee0e- Il 
Acute disease of the 8 
Other disease of the crecum 8 


261 


Bright’s disease ee 63 
Pyemia, puerperal fever, etc. 
Cancer (12 before mentioned) ..........eeeeeeee2. 40 
Hepatic disease (and 5 acute, from tapping) ........ 27 
Heart-disease Se 9 


240 


The author concluded with the following propositions :— 

1. Peritonitis is never idiopathic in its origin, and we do 
not find any such instance as acute disease of the peritoneum 
coming on from mere exposure to cold; in such case, the cold 


. tends to render acute an already existing morbid state. 


2. Phe consideration of the origin of the disease, either in 
a local or general source, is the best guide to treatment: whe- 
ther—first, from extension of disease from adjoining viscera, 
as the ovaries, bladder, intestines, perforations, or injuries ; 
secondly, from blood-changes, such as occur in albuminuria, 
pysemia, or erysipelas; and thirdly, from almost imperceptible 
changes, or deficiencies, in general health, as in struma, or 
cancer, or climacteric changes, or as a consequence of the 
hyperemia of cirrhosis, or heart-disease. 

3. In the first form, perfect rest, the avoidance of food as 
far as possible, and the mode of treatment recommended by 
Dr. Stokes, in producing rest to the intestinal canal and peri- 
staltic action, and diminishing the collapse and prostration 
consequent on the disease—constitute the best mode of treat- 
ment; using, as far as need be, other means, as anodyne appli- 
cations, local depletion ; and, in many instances, also seeking 
to remove the exciting cause, as in cystic disease, etc. 

4, Where peritonitis is a, symptom of blood-change, as 
Bright's disease, pyemia, etc., it may be best relieved by the 
treatment of the primary disease ; but here opium is some- 
times of great value, and more effective without mercurial 
combination. 

5.. In the treatment of the third class, the consideration of 
the cause is also our best guide; strumous and cancerous 
disease should be regarded in their general relations ; and in 
those connected with hepatic disease, the remembrance of the 
condition prior to the supervention of the peritonitis should 
prevent us from using means calculated to increase the primary 
mischief; and any benefit due to mercurial action may be 
attained without mercurial salivation. 

6. In general, the benefit ascribed to mercury in the treat- 
ment of peritonitis is not established, and may, perhaps, be 
correctly attributed to the opium with which it is combined. 
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Joun Hixron, Esq., F.R.S., President, in the Chair. 


ON SOME POINTS IN THE CLINICAL HISTORY OF ASTHMA, FOUNDED 
ON AN ANALYSIS OF FIFTY CASES. 
BY HYDE SALTER, M.D., F.R.S. 


AFTER some preliminary observations, Dr. Sanrer recalled the 
attention of the Society to the fact that he had already written 
much on asthma, and it might be imagined that he had little 
of fresh interest to communicate; but, he said, the more his 
observations on the disease extended, the more he found to 
observe. The subject.of the present paper was an analysis of 
fifty cases of asthma; the notes of which he had arranged in 
tables, so as to be able to compare and contrast the circum- 
stances attending them. (The tables were handed round for 
examination.) About one half of the fifty cases had come 
under his personal observation ; the rest had been collected 
from friends in the country, whom he had furnished with 
tabular forms to be filled up. This method he recommended 
to be followed in similar investigations on cther subjects ; by 
means of it, he had been enabled to extend the basis on which 
he founded his observations. The circumstances noted in the. 
tables were :—1l. Name, age, and sex; 2. Appearance—the 
asthmatic physique; 3. Occupation; 4. Residence, past and 
present; 5. Age at first appearance of the disease; 6. Cause, 
predisposing and provocative ; 7. Frequency of the attacks; 
8. Time of the day, or night, at which the paroxysms ap- 
peared; 9. Premonitory symptoms; 10. Whether the asthma, 
was simple, or complicated with other diseases, as bronchitis 
or heart-affection ; 11. Standing of the disease; 12. Hereditary 
predisposition ; 13. Associated diseases; 14. Effect of reme- 
dies. Of these, the first six were noticed in the paper. 

1. Regarding age, the tables gave information as to (a) the 
age of the individuals when the notes were taken; (bv) the 
time of life at which the disease first appeared; and (c) the 
duration of the disease. 

(a) The age at the time of recording the history was noted 
in 48 cases; and in nearly one-third (15) it was from 20 to 30. 
The number decreased in each succeeding decade of life. The 
youngest patient was aged 12, and the oldest 78. This shews 
plainly, that asthma may occur in early years; and that it does 
not tend to shorten life. 

(b) The age at which the disorder first appeared was noticed 
in 47 cases, with the following result :— : 

Cases. Cases. 

During Ist year ...... Between 30 and 40 .... 6 

Between land10 .... 10 » 40and50.... 3 

» Wand 20 » OO0Oand60.... 4 
» 20and30 .... 8 

Asthma, then, may occur at any time of life; and the table 
shews that a large proportion of the cases (19 out of 47) be- 
came asthmatic within the first ten years. In the nine in 
which the disease commenced in the first year, it attacked one 
almost from the moment of birth ; 2 within three months ; and 
4 within the year. It would appear, also, that the liability to 
the occurrence of asthma diminishes as life advances up to old 
age, when it increases somewhat. ‘This is what would be ex- 
pected, from the constitutional nature of the disease. And, 
according to the age, the form of the asthma varies. In child- 
ren, it is mostly of bronchitic origin ; in adults, it is a purely 
nervous affection; and in old persons, its source is to be traced 
to bronchitic and cardiac disease. 

(c) The average duration of the disease was, in 32 cases, 22 
years. This, it must be observed, merely represents the time 
from the first appearance to the time of taking the notes. Per- 
fectly correct results could be arrived at only by ascertaining 
the period from the commencement of disease to the end of 
life. In 4, in whom it had appeared during the first year, were 
aged 25, 37, 27, and 47. A person aged 71 had had asthma 34 
years; and another, aged 78, had had it 45. The longest 
period of duration met with by Dr. Salter had been 47 years. 
The non-tendency of asthma to shorten life, as shewn by such 
facts as this, is true only of the pure nervous asthma—not of 
bronchitic or cardiac asthma. It would be well if assurance 
offices would bear this in mind; at present, however, the dis- 
tinction is overlooked, and the practice in such oflices regard- 
ing asthmatic patients is very dissimilar. 

Sex. Of the patients, 33, or nearly two-thirds, were males, 
and 17 females. The greater frequency of asthma in males 
seems attributable to the circumstances under which they are 
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placed, by occupation, exposure to weather, wear and tear of 
life, etc. If these be rejected, we must suppose a greater pro- 
clivity in the male sex to the disease—which, however, is quite 
improbable. 

2. Appearance. There is generally some deviation from the 

healthy appearance ; and, in various cases, the patients were 
noted as being “high-shouldered”, “thin”, “ emaciated”, 
“round-shouldered”, “anxious looking”, “stooping”. The 
asthmatic is generally a miserable wretch, emaciated and cya- 
nosed. If the disease have appeared in early life, he is gene- 
rally below the average height. Sometimes, but rarely, there 
1s no deviation from the ordinary healthy appearance. 
, 3. Occupation. In 47 persons—32 males and 15 females— 
22 of the males were gentlemen (professional men, merchants, 
etc.); and 10 were tradesmen, artisans, and labourers: while 
of the 15 females, 9 were ladies. The greater proportion of 
asthmatics in the upper classes is more striking when we re- 
member their actual smaller number; but even here we are 
likely to arrive at a false conclusion, uniess other circumstances 
are taken into account. In the upper classes, the asthmatic 
patient is very likely to come under the physician’s notice ; 
while the poor often allow the disease to go on without taking 
medical advice. But still the rich may have a greater pro- 
clivity to the disease ; and this may depend in part on a mor- 
bidly sensitive and excitable nervous organisation engendered 
by our hypercivilisation, and in part on the fact that the child- 
ren of the upper classes frequently pull through the diseases 
which often give rise to asthma (such as measles, bronchitis, 
ete.), while those of the poor are cut off by them. Particular 
Occupation does not appear to predispose to nervous asthma ; 
while the reverse is the case with regard to the bronchitic and 
cerdiac forms of the disease, to which, therefore, the poorer 
classes are most liable—especially, it would appear, coster- 
mongers, cabmen, and Covent Garden porters. 

4. Residence. Asthma may occur in every conceivable locality 
and climate. It may continue during prolonged residence in 
one place, and during repeated change of locality. In certain 
cases, change of residence effects a cure ; which, however, lasts 
only as long as the place where the attacks come on is avoided. 
In general, the lowest and dirtiest parts of cities are found to 
be most beneficial to the asthmatic ; in some cases, country air is 
of service. It is impossible, a priori, to predict what air will 
best suit the patient. Dr. Salter stated that, in a Hindoo lady 
under his care, who had had asthma for twenty years in her 
native country, the paroxysms had been excited in England by 
the smell of hay. This phenomenon had been observed by 
him also in other cases; whence it would seem tbat the grass- 
emanation producing asthma was peculiar to Europe. 

5. The causes were considered as essential or predisposing, 
and provocative or exciting. Of 46 cases, the disease in 22 was 
attributed to a bronchial affection,—hooping-cough in ‘3, 
catarrhal bronchitis in 19. In 16, the disease seemed to depend 
onja constitutional or congenital proclivity ; in many, where the 
disease appeared early, it was hereditary. In 2 cases, it was 
attributed to the sudden suppression of eruptions, and in 2 to 
grief and trouble. Both these causes Dr. Salter was inclined to 
recognise. ,The cause, however, was regarded as apocryphal in 
four others, in which the asthma was attributed respectively to 
typhus fever, bowel-complaint, hard work, and temperance 
after excess in drinking, and a visit to Ashby. Of provocative 
causes, there was a numerous and very varied list, which will be 
arranged in three classes;—respired irritants, alimentary 
irritants, and sources of irritation affecting the nervous system 
directly: to these were to be added hot weather and laughter. 
Dr. Salter referred to the particulars of 4 cases which he had ob- 
served, and which presented some peculiarities as to the cause. 
In two of the patients, a brother and sister with whose cases 
he had been acquainted many years, the paroxysms were 
induced by the proximity of a cat, especially if the animal were 
stroked by the patient. This phenomenon had induced him 
to term the form of disease “ cat asthma”; but other two 
cases, in which the paroxysms were brought on by the effluvia 
of tame rabbits, induced him rather to designate this form of 
the affection as “ asthma from animal emanations.” 

Dr. E. Smrru criticised Dr. Salter’s statistics as being 
founded on a small number of cases. Dr. Salter had referred 
to relative numbers of asthmatics at different ages: but this 
did not determine the proportion to the given population at 
any age. The duration of the disease should be estimated 
from the first attack up to death. Then, as to station and 
trade, a small number of facts cannot determine the question, 

as asthma occurs in all classes and at all ages. With regard 
to residence, he believed that many cases are relieved in the 


crowded parts of cities. There must be a physical cause for 
this, which ought to be investigated. The state of the bron- 
chial membrane in cold he did not think to be inflammatory. 
There is no heat of skin, nor thirst, nor pain; and the 
ordinary treatment does not point to inflammation. As to pro- 
vocatives of asthma, he found that excess of carbonaceous food 
had much to do with producing the attacks; and this was ex- 
plained by the confinement of patients in cases of bronchitis. 
This pointed to diminishing the food and relieving the bowels 
and liver. 

Dr. Rovtu thought that the conclusions, drawn with evident 
care by Dr. Salter, even from a few cases, were more likely to 
be correct than those drawn from a number of cases, of which 
it might be doubted whether all were cases ofasthma. He had 
never heard that genuine bronchitis or catarrh is not inflam- 
matory. There may be inflammation without fever; he had 
seen pneumonia and other local inflammations without fever. 

Dr. Situ had referred to the ordinary accessions in chronic 
bronchitis. 

Dr. Gisp had many years ago examined the body of an old 
gentleman who had had asthma. There was enlargement of 
the longitudinal fibres of the brénchi; and he had observed 
this in two other cases. 

Mr. Mutter had frequently found the longitudinal fibres en- 
larged in asthma. 

Mr. P. Marsuatt. suggested that account should be taken of 
the number of members of a family in which asthma occurs. 

Dr. Hasersuon thought the facts deduced were in the right 
direction. Had Dr. Salter found that menstruation had such 
to do with the character of asthma? 

Dr. Mackenzie suggested that the partial asphyxia may be 
obviated by inhaling oxygen. . 

Dr. Satrer having replied, the Society adjourned until 
Monday, January 9th, 1860. 


Evitor's Letter Pox. 


LOCAL BLOOD-LETTING IN INFLAMMATION, 
Letrrer From W. O. M.D. 


Sin,—Will you allow me a few lines of remarks on a point re- 
ferred to by Dr. Handfield Jones in his very valuable papers on 
Inflammation, etc.? 

Dr. H. Jones maintains that abstraction of blood from the 
skin which lies over certain inflamed internal organs, where 
there is no direct vascular connexion between the skin and the 
internal organs, is a practice whose utility remains unques- 
tioned. He instances the cases of leeching at the epigastriam 
in gastritis, of cupping the back of the chest to relieve pulmo- 
nary hyperemia, and of the loins to relieve congestion of the 
kidneys. Now, without denying the fact, I would gladly hear 
from my friend the evidence upon which he founds his assertion 
of it. Is it clear and indubitable that such abstraction of blood 
really does relieve these congestions? To prove the fact, it 
must be shown that all those other remedies which are invari- 
ably used in the treatment of these diseases were dispensed 
with in such cases. In congestions of the kidney, in which 
cupping over the loins is practised, are not other still more 
powerful remedies always resorted to at the same time—viz., 
warmth, rest in bed, purgation, and opiates? And so, in pul- 
monary congestions, we invariably use other remedies besides 
the cupping ; and how are we to distinguish between the effects 
of these on the congestion, and the effects of the cupping ? 

Besides this, do not these local abstractions of blood, in the 
cases referred to, very often fail to give the relief expected 
from them? This much, at all events, seems to me as unde- 
niable ; viz., that, in all such cases, the relief which follows 
upon the bleeding is never so certain, so constant, so manifest 
and undoubted, as the relief which follows in those cases in 
which there is a direct vascular communication between the 
skin and the inflamed part beneath—as, for instance, between 
the skin and an inflamed parietal pleura. I do not pretend to 
give any explanation of the fact, but I take it as one which 
every one will admit; viz., that the withdrawal of a small 
quantity of blood from an inflamed part—say, by leeches from 
a sprained ankle—will diminish the chief phenomena of the 
inflammation—the pain, the heat, the redness, and the swelling. 
We all see this effect too constantly follow to doubt the rela- 
tion of cause and effect, Now, taking this fact, I apply it to 
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the case of internal organs ; and I cannot but think that, in all 
those cases in which there is a distinct vascular connexion be- 
tween the skin and the inflamed internal organ, we have much 
more certain proof of the efficacy and benefit of the remedy 
than we have in those cases in which there is no such vascular 
connexion—in the cases, for instance, referred to by Dr. H. 
Jones. And I would observe that, in some of those cases in 
which there is no vascular connexion, relief to pain may un- 
doubtedly be given by local bleeding, and in a way which has 
not been referred to. For example, in some cases of peri- 
carditis, when there is much local pain, local abstraction of 
blood gives relief, as I believe, by its action on the pleurisy 
which almost always accompanies severe pericarditis. So, 
again, in liver diseases, when leeching over the hepatic region 
gives relief (which we know it very often fails to do), may we 
not very fairly ascribe the beneficial action to the influence 
which it has had over the inflammation which has been ex- 
cited in the parietal peritoneum over the liver? The proofs of 
the existence of such inflammation are frequently shown to 
us in the deadhouse, in the adhesions between the surface of 
the diseased liver and the parietal peritoneum over it. 

In inflammation of the lungs, local bleeding is of service, be- 
cause it acts upon the pleurisy which usually accompanies 
pneumonia. Is, I might add, the French system of leeching 
the parts around the anus, to relieve abdominal congestions, a 
mere farce? I should be too much trespassing upon your 
space, if I were to prolong this note; but I would just venture 
to say also, that I believe the vascularity of the new formed 
adhesions, which unite internal organs to the parts around 
them, may in some cases create a new and direct vascular con- 
nexion between the skin and these organs. 

Altogether, I think my friend will himself admit this much 
—that the benefit of local bleeding in internal inflammations 
is much more sure and manifest in those cases in which there 
exists a direct vascular connexion, than when no such vascular 
connexion exists. I an, etc., 

W. O. Marxnam. 
83, Clarges Street, W., December 19th, 1859. 


PHYSIOLOGICAL ACTION OF DIGITALIS. 


Sim,—In your number for December 10th (at p. 1001). Dr. 
Handfield Jones describes digitalis “as a stimulant which 
tones, steadies, and strengthens a weak flabby heart.” This 
description may be proved to be quite correct; but it is so 
opposite to the notion commonly received, namely, that digi- 
talis is a sedative and contrastimulant, that I doubt not that 
Dr. Jones will confer a favour upon many of our older readers 
by briefly stating any facts which have led him to speak of 
digitalis as a stimulant or tonic. ‘ 

The perusal of Dr. Jones’s paper has recalled to my mind a 
case which came under my notice many years ago, and which 
would tend to show, as far as a single case can, that the old 
idea of the medicinal properties of digitalis is not altogether 
erroneous, A young lady, sixteen years of age, was the subject 
of frequent fits of syncope, which led her parents to consult a 
physician of great local reputation, whose first prescription pro- 
duced no amendment, the fits recurring at least as frequently 
as before, which led to another interview and prescription. 
The writer was sitting in conversation with some other 
members of the family, when the mother of the patient rushed 
into the apartment, with terror in her looks, exclaiming that 
her daughter was dead. Happily this did not prove to be the 
fact, as the young lady slowly rallied, and eventually re- 
covered. Upon inquiry, it appeared that the young lady had 
that day commenced taking the medicines last prescribed ; the 
second dose of which had been speedily followed by a fainting fit 
ofunusual duration. My request to be allowed to look atthe pre- 
scription was willingiy acceded to; and I saw at a glance that 
tincture of digitalis constituted the active part of the medicine 

just prescribed, and that a still larger dose figured in the 
second. Now, whether it was prescribed by Dr. —— as a 
cardiac, or as an uterine tonic, I cannot tell; it is sufficient here 
to know, that wtih the discontinuance of foxglove, and the sub- 
stitution of steel and aromatics, the fits became less frequent 
and alarming, and in a short time entirely ceased. 

I had written the above some days ago, but deferred posting 
it, in the hope that the passage in Dr. Jones’s paper would 
have attracted the notice of some one dissenting from his 
opinions, and led to some communication in your last number; 
but as that contains nothing relating to the subject above, in 
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the absence of something more to the purpose, I shall feel 
obliged by your insertion of the foregoing. 
I am, ete., 7, 
—, Cambridgeshire, December 1859. 


WANT OF DEVELOPMENT IN LIMBS AFTER 
EXCISION. 
Lrtrer From BARWELL, Esq. 


Sim,—I have studied with much attention the excellent 
paper in the number for November 26th, of the British 
Mepicat JournaL, by Mr. Pemberton, which relates to the 
want of development occasionally occurring in a limb after ex- 
cision of the knee-joint; and as I am by several reasons im- 
pelled to differ from his conclusions, must beg of you a little 
space to explain the grounds of my doing so. 

In the case which Mr. Pemberton quotes, as the first in 
which he had excised the knee-joint, an unusual quantity was 
removed from both bones, ‘There is no doubt that the 
epiphyses were taken away. I have liad no opportunity of ex- 
amining the case itself; but Mr. Pemberton gives a woodcut, 
which we must presume to be accurate. Now, on comparing 
carefully the length of the two thighs, and of both lower legs, I 
find that the difference between the two former is as nearly as 
possible dquble the difference between the two latter. It is to 
be observed, that both femur and tibia have an epiphysis at 
each end; those of the latter bone are perpendicular and 
parallel. Growth in length of that bone takes place at both 
ends; hence, when its upper epiphysis is excised, it has still 
one end from which it may grow; but the upper epiphysis of 
the femur is very oblique, almost horizontal, and growth from 
that end only takes place by the little that may be added to the 
length of the neck, and even that little in an oblique direction. 
Growth in length of the bone, therefore, takes place almost 
entirely from the lower epiphysis, and this is doubtless the 
reason why that epiphysis should remain longer ununited than 
any other in the body. When, then, this part is excised, growth 
in length of the femur must be very small. Hence, in Mr. 
Pemberton’s case, the femur has lost double as much of its 
length as the tibia; if my measurements from the woodcut be 
correct, the femur will have lost six inches, the tibia three. 
That the foot of the limb operated on should also have been 
stunted in growth, can only be accounted for by an attempt of 
nature to adapt the growth of one part to that of another part 
of the same limb. 

These observations are greatly confirmed by the letter of Dr. 
Keith. In the case mentioned therein, equal portions were 
removed from the femur and tibia; in little more than three 
years after, the measurements are these; healthy femur and 
tibia, each 17 inches; operated femur, 12} inches; operated 
tibia, 14} inches. One loses 4}, the other 24 inches; which 
follows sufficiently closely within one-sixth of an inch, the law 
of double loss of growth from the femur. 

It would be most interesting to pursue this inquiry further, 
and I cannot but think that it would end in establishiug the 
necessity of sparing the epiphysac junction. Mr. Page’s case 
of a person, aged 17, would be useful in the question; for the 
lower femoral epiphysis is, as a rule, ununited at that age, in 
males to a later, even to 20; and I once examined a subject 
(not ricketty) in whom the junction remained unossified in the 
twenty-fourth year. 

I believe I am not alone in feeling grateful to Mr. Pemberton 
for having called attention to this point in so masterly a 
manner. In differing from him, I do so with all the deference 
due to so excellent a surgeon, and with the more modesty that 
I have seen none of the cases to which he alludes. 

T am, etc., R. Barwe tt, F.R.C.S.Eng. 

22, Old Burlington Street, December 8th, 1859. 


TUBAL PREGNANCY. 
Letter From G. C. P. Murray, Esa. 


Srr,—On reading in the Journat of last week Dr. Henry 
Hancox’s account of a case of tubal pregnancy occurring in his 
practice, it struck me that the mention of an essential point had 
been omitted, if not altogether overlooked in treating the case. 
Dr. Hancox says, that “on examination, per vaginam, the parts 
were very dry; the os uteri was very high up; tilted forwards ; 
under the pubis, no sign of labour could be detected.” 

As this seems all the investigation mentioned in the report, 
I venture to ask why, during the two or three days of her 
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getting worse, the ear or stethoscope was not made use of, with 
the view of ascertaining whether a living foetus existed in the 
abdominal cavity? 

If such had proved to be the case from the presence of the 
placental and foetal sounds, and then taking into account the one 
sided situation of the tumour, with the pain on the same side, I 
think the idea of tubal pregnancy might reasonably have been 
entertained. 

If then the case appeared upon strong conviction to be one of 
tubal gestation, the Cesarian operation would have been 
justifiable, as giving the only chance to both mother and child. 
The operation, I consider, is less perilous when the tube, 
instead of the uterus, has to be opened. If, however, the case 
were doubtful, and the symptoms insufficient to guarantee the 
section, then the alternative remained of performing the 
operation at the moment of death, and in all probability the 
fcetus would have been rescued. 


I am, etc., G. C. P. Murray. 
Green Street, Grosvenor Square. December 20th, 1859. 


Medical Aelws. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association, 


BIRTHS. 
Of a son, the wife of— 
*O’BryeEn, John B., M.D., Liverpool, on December 17. 
Of daughters, the wives of— 
Massey, Albert, M.D., Peckham, on December 18. 
Topp, G. M., M.D., Old Kent Road, on December 18. 
*WiuiuMs, J., Esq., Brecon, on December 4. 


MARRIAGES. 

Betuam, John, Esq., Surgeon Royal Lancashire Artillery, to 
Mary Alice, daugkter of John Barnes, Esq., Holloway, on 
December 17th. 

*BickersTeTH, Edward R., Esq., Liverpool, to Anne Sophia, 
youngest daughter of the late Hon. Alexander Murcuison, 
of Springfield, Jamaica, and Elgin, N.B., at St. Marylebone 
Church, on December 15. 

Crark, William F., Esq., Bengal Medical Service, to Flora 
Jane, third daughter of Charles Mackinnon, Esq., of Edin- 
burgh, on December 15th. 

*Epwarps, James, M.D., Benarth, Carnarvonshire, to Harriet, 
youngest daughter of the late George Main, Esq., of Kelso, 
N.B., at St. John’s Episcopal Chapel, Edinburgh, on Dee. 15. 

Kiixetty, Charles, M.D., Bengal Army, to Louise Isabel, 
eldest daughter of the late Commissary-General Sir R. 
I. Rourn, K.C.B., at St. Thomas’s Church, Calcutta, on 
November 8th. 


DEATHS. 

*Croxer, John G., M.D., F.G.S., at Bovey Tracey, Devon, 
aged 71, on December 16. 

Futtrorp, William, Esq., Resident Medical Officer of the Dis- 
pensary, Carey Street, aged 45, at Brighton, on Dec. 18. 

Perrect. On December 10th, at Bath, Anna Maria, only 
daughter of the late Wm. Perfect, M.D. 

Prerroint. On December 16th, Julia, wife of N. B. Pierpoint, 
Esq., Surgeon, of 23, Little Pulteney Street, S.W. 

*Pyne, Wm. C., Esq., Wellington, Somerset, aged 40, lately. 

Ross. On December 19th, at Guildford, aged 9 days, Alexan- 
der F. D., infant son of *F. D. Ross, Esq. 

Rumutry, Henry Wm., Esq., Surgeon Bengal Horse Artillery, 
at Paris, aged 42, on December 10, 

Spry, Joseph Hume, M.D., of Bath, aged 84, on Dec. 5. 

Taytor. On December 12th, at Guildford, aged 56, Mary 
Ann, wife of J. H. Taylor, M.D. 

Wuarton. At Bedford, on December 15th, aged 20, Mary 
Sophia, second daughter of George Wharton, M.D. 


APPOINTMENTS. 
Suutn, Wm. A., M.D., elected Physician to the City Dispen- 
sary, in the room of T. W. Jones, M.D., resigned. 


James, Esq., Mayor sf Brecon, appointed Honorary 
Surgeon to the Brecknockshire Volunier Rifles, and Justice 
of the Peace for the County of Brecon. 

Wie, Edwin, M.D., elected Superintendent of the Northamp- 
ton County Asylum. 


PASS LISTS. 

CoLLeGcE or SurcEons. Members admitted at a meet- 
ing of the Court of Examiners, on December 16th :-— 
Easttake, H. E., Plymouth Twemiow, Alfred, Sandbach, 

Krsster, Richard C., Hackney Cheshire 


ApoTHecaries’ Hatz. Licentrates admitted on Thursday, 
December 15th, 1859 :— 
Anprew, A. L., Manchester MicuHeEt1, Thomas, Redruth 
Bate, H. F., Somersetshire Murray, Wm., Chele-le-Street, 
Duyy, F., Wolverhampton Durham 
Hawsrns, T. H., Reading Tacy, Wm. G., Louth 
Huaeues, Robert, Trefriw Tuompson, John, Snaith 
As an assistant— 
Honpason, Henry Frederick, Cradley Heath, Stafford 
The following gentlemen also, on the same day, passed their 
first examination :— 
GrirritH, Alfred L., Old Kent Macnamana, J., Great Ealing 
Road Torts, Henry, Cambridge 


HEALTH OF LONDON—DECEMBER 1859. 


CFrom the Registrar-General’s Report. ] 
Births. Deaths. 


Boys .. 952 
During week 1831 .. 1289 


Average of corresponding weeks 1849-58.. 1598 .. 1339 
Among the causes of death were—small-pox, 45; scarlatina, 
83; diphtheria, 6; bronchitis, 164; phthisis, 184; pneumonia, 
76. Five deaths are recorded at the ages of 92, 93, 95, 97, and 
99 years. Of bricklayers, 1 died in the week, of bricklayers’ 
children, 12; of carpenters, 3 died, of carpenters’ wives, 1, of 
carpenters’ children, 19; of masons, 2 died, of masons’ chil- 
dren, 2; of painters, 5 died, of painters’ children, 2; of plas- 
terers, 3 died, of plasterers’ wives, 1, of plasterers’ children, 4. 
Barometer : 
Highest (Sun.) 30°440; lowest ( Fri.) 29°556; mean 29°940in. 
Thermometer : 
In sun—highest (Mon.) 404°; lowest (Sat.) 30°4°. 
In shade—highest ( Mon.) 40°4°; lowest (Sat.) 15°5°. 
Mean—28°6°; difference from mean of 43 yrs.—11.3°. 
Range—during week, 24:9°; mean daily, 8°7°. 
Mean humidity of air (saturation=100), 82. 
Mean direction of wind, N.—Rain in inches, 0°01. 


ProposED MoNUMENT TO THE LATE Ricwarp SANDFORD, 
Ese., Honorary SurGron To THE STAFFORDSHIRE Hospirat, 
Great sympathy is felt for the friends of this lamented gentle- 
man, whose death occurring as it did at a time when he was 
to some degree in hostility with a considerable number of 
gentlemen in the town, was an affliction of an unusually trying 
character. The Wolverhampton and South Staffordshire 
Medico-Ethical Society have passed a resolution expressing 
their respect for the deceased gentleman’s memory, “ the very 
high opinion which the society entertains of the honourable and 
humane principles by which he was always actuated in the dis- 
charge of his hospital and other professional duties ; and they 
beg to offer their sympathy and condolence to his friends on 
their recent great. bereavement.” With a view still more 
effectually to give expression to the respect felt for the late 
Mr. Sandford, subscriptions are being entered into for the pur- 
pose of erecting a monument to his memory in the Wolver- 
hampton cemetery. Already a considerable sum has been sub- 
scribed towards this object. It is very generally felt that 
whatever view may be taken of the proposal he brought forward 
before the governors of the South Staffordshire Hospital, a 
sincere desire to promote the efficiency of the hospital was the 
motive which actuated him in the steps he took. The rev. W. 
Stephens, vicar of Wednesfield, especially alluded, at the ser- 
vice in the parish church, to the remarkable attention which the 
late Mr. Sandford had paid to patients in the South Stafford- 
shire Hospital. The Rev. gentleman stated that he scarcely 
ever knew of a surgeon who had taken such intense interest in 
hospital patients, nor one who was more desirous to do good 
to the poor and labouring clssses. (Staffordshire Advertiser.) 


1051 


| 


Barris 


MEDICAL NEWS. 


(Dec. 24, 1859. 


Porsonous Buns. Six of the pupils in a large boarding 
school at Clifton, were last week nearly poisoned by Bath buns 
coloured with chromate of lead. Three of the youths had been 
walking at Redland, near Bristol, and purchased some Bath 
buns at the shop of a confectioner named Farr. In the course 
of the afternoon three other lads from the school went to the 
same place and bought some more buns. In the evening all 
six were seized with violent sickness, and presented symptoms 
of poisoning. Mr. Cross, surgeon, of Clifton, was called in, and 
prescribed the necessary remedies. but the patients continued 
so ill during the night that two of them were not expected to 
survive. After great suffering, they all recovered. Some of 
the buns were analysed, when it was found that each of them 
contained seven grains of chromate of lead, which was used as 
acheap substitute for eggs, for the purpose of colouring the 
buns. Farr, on being sent for, admitted having used this 
preparation for sume time, without being aware of its injurious 
effects, and it is supposed that a larger dose than usual was, 
through carelessness, placed in the buns in this case. 


Surarcat Socrety or IRELAND. The meetings of the Society 
for the session 1859-60, will take place at the Royal College of 
Surgeons of Ireland, ca the undermentioned evenings, at 
half-past eight o'clock precisely, viz., Saturdays, Jan. 14th and 
28th, Feb. 11th and 25th, March 10th and 24th, and April 14th 
and 28th. Members who intend to read papers before the 
Society, are requested to inform the secretaries of their inten- 
tion a few days previously. Discussion on any paper is not 
permitted unless the writer calls for it or desires it. When the 
contributor of a paper wishes that the secretary should read it 
to the Society, he will please forward it to them some days 
before the meeting. Naval and military surgeons are admitted 
as honorary members of the Society on sending their names to 

the secretaries, 


TO CORRESPONDENTS, 


Tue New Votume. The first number of the New Volume of the BritisH 
MEDICAL JOURNAL will be published on Saturday, January 7th. The names 
of gentlemen wishing to join the Association should, as far as possible, be 
transmitted to the General Secretary on or before the 1st of January, in order 
that an estimate may be formed of the number of copies to be printed 
weekly. Members will oblige also by forwarding to the Publisher any 
alterations they may wish to have made in their addresses. 


An Associate. The Order of the Privy Council regarding Public Vaccin- 
ation does not interfere with the present public vaccinators who are like- 
wise legally qualified medical officers of unions. These are exempted from 
the operation of the order by the portion of the first clause which states that 
‘in respect of persons legally admitted to practise before this regulation 
cones into effect, the special certificate may be dispensed with, on condition 
that the contract, during one year from its making, continue subject to the 
approval of the Poor-Law Board.” The regulation obliging contractors for 
vaccination to produce a special certificate of fitness for the duty is prospec- 
tive rather retrospective. At all events, we see nothing in it likely to disturb 
the present holding of vaccination contracts by persons who have given 
practical proof of their competency. 


A CORRESPONDENT, who is a Licentiate of the Royal College of Physicians 
of Edinburgh, calls our attention to the disputed point, whether the holders 
of such title have a right to be called “Dr.”; and he encloses a note received 
from the Medical Register, stating that he has “no legal claim to the title 
of Dr.” He has no legal claim, it is true; but we are of opinion that he may 
put “ Dr.” on his door-plate and cards, and appeal in support of the act to 
custom—“‘ quem pene imperium est, et jus, et norma,” as our correspondent, 
will probably remember. Extra-Licentiates of the Royal College of Physi- 
cians of England, not holding University degrees, have used the title of Dr. 
and the right has always been conceded to them. Although the Medical 
Act does not positively give a Licentiate of a College of Physicions the 
right to call himself“ Dr.”, it is not likely to interfere with him for doing so, 
except by a most forced and vexatious interpretation. 


ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated. 


Membersshould remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence, 


Communications have been received from:—Dr. Jas. Epwanps; Mr. J. 
Goprrey; Mr. SamL. StrETTON; Mp. Jno. ORMOND; Dr. W. O. MARKHAM: 
Mr. R. 8. FowLer; Dr. O’Bryen; Ma. DuncaLre; Dr. Wa. Camps; Dr. 
W. A. SuirH; Mr. Wm. Hoar; Du. Joun W. OGLE; Dr. Paxton; Mr. A. 

GrirFin; Mr. T. Houmes; Dr. Parkes; Mr. Jas. WILLIAMS: 
KIDGELL; Dr. E. Weis; and Da. 
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asss East India Pale Ale, 


AND 
BARCLAY’S PORTER AND STOUT, 
Always in good condition, Eighteen Gallon Casks, Bottles, Half-bottles, and 
Imperial Pints. 
BERRY, BROS., and Co., 38, St. James’s Street, London, S.W. 


H Silverlock’s Medical Label Ware- 


e@ HOUSE, LETTER-PRESS, COPPER-PLATE, & LITHOGRA- 
PHIC PrintinoG OrFices, Wardrobe Terrace,Doctors’Commons,London,E.C. 
H. SILveRtock’s stock of Labels for DISPENSING purposes having been 
recently revised and enlarged, now consists of upwards of 800 different kinds. 
Yellowand Green Labels for Drug Bottles, Drawers, etc.,at per book or dozen ; 
a Book, containing aselection in general usein Surgeries or Dispensaries,10s,6d. 
Catalogues of the above may be had, vost-free on application. 


PRINTING OF EVERY DESCRIPTION AT MODERATE PRICES, 


ARTIFICIAL LEGS. 


PARIS PRIZE MEDAL, 1855. 


GROSSMITH’S 
NEW ARTIFICIAL LEG, 


WITH PATENT ACTION, KNEE AND 
ANKLE JOINTS, 

Enables the patient to walk, sit, or ride 
with ease and comfort wherever amputated. 
It is much lighter and less expensive than 
the old style of cork leg, will last a lifetime, 
and is the only leg yet invented that Ladies 
and Children can wear with safety, It was 
awarded the highest Medal at the recent 
Paris Exposition, although more than 
twenty other makers from different nations 
exhibited. Can be obtained only at 
GROSSMITH’S ARTIFICIAL EYE, LEG, 

AND HAND MANUFACTORY, 
175, FLEET STREET, LONDON (¥stablished 1760) 
or of Messrs. FANNIN & Co., Dublin; KEMP & Co. 
Fdinburgh; SALT & SON, Birmingham; or CHAR- 
RIERE & SON, Paris. 


r. Bourjeaurd’s Registered Spiral 
ELASTIC COMPRESSIONAL APPLIANCES, to be obtained 
only at No. 11, DAVIES STREET, BERKELEY SQUARE, W., and at No. 
11, RUE DES BEAUX ARTS, PARIS, and through Medical Practitioners. 


=" 


Mr. BOURJEAURD, in submitting the accompanying Diagrams, presents 
his best thanks to the Members of the Medical Profession for their un- 
ceasing support of his invention of the Spiral Elastic Compressional Prin- 
ciple in Surgical Appliances, and for the continuance of innumerable re- 
commendations in «ll parts of the kingdom, at the same time he feels it 
incumbent upon him to remind his friends, that this Invention was registered 
by him in February 1848, and, immediately after, advertised in the Medical 
Journals, thus affording an undeniable contradiction to the assertions of the 
unblushing appropriators of his principle, who have never appeared till 
within the last three and a half years, and yet style themselves Patentees, 
Registrars, etc., of the Spiral Principle. The advantage of qualifying ante- 
cedents, and being a Member of the Surgical Profession, have enabled Mr. 
B., by confining his attention to the superintendence of the manufacture 
and adjustment of his appliances, to attain great proficiency; and he con- 
siders it essential, especially in difficult cases, that patients should be 
attended by himself or his assistants, and if not practicable, by a Member 
of the Profession, as it must be admitted to be exceedingly hazardous for 
the suffering to entrust their limbs or cases of hernia to persons totally 
ignorant of anatomical or physiological laws. 

The charges, estimating the amount of benefit afforded, are less than the 
prices of the imitations: Mr. B. invites an inspection, and of the certificates 
confirming his sole claim to the inventions. 

N.B. No. 11, DAVIES STREET, near Mivart’s Hotel. The Establich- 
ment is strictly private. At home from 10'till ¢. 
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